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AT LAST! EFFECTIVE RELIEF IN BRONCHIAL ASTHMA 


“inconspicuous side effects” ’ 





Its name 


For liquid dosage... Syrup Nethaprin. ® 
Pleasant tasting. Nethaphyl’s effective 
relief, enhanced by Decapryn’s lTong- 
lasting antihistaminic action in seasonal 
and other allergies. Each 5cc contains: 
Nethamine® 25 mg., Theophylline (U.S.P.) 50 


mg., Decapryn® Succinate 6 mg. 
ied ° €INCINNATI 


1=Hansel, FP. Rs Ann. Allergy, 5:397, 1947. 
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Prompt, complete relief in bronchial 
asthma and associated conditions . . . yet 
“causes very little central nervous 
stimulation and produces little or no 
pressor action.”? 

85% — 90% effective relief in over 1400 
patients during an exacting 

8-year clinical study. 

Increased vital capacity . . . better feeling 
of well-being . . . essentially free from 
undesirable side actions. 


NETHAPHYL* 


Each capsule contains: Nethamine® 
Hydrochloride 50 mg., Butaphyllamine ® 0.12 Gm., 
and phenobarbital 15 mg. 

Also available in half-strength. 


U.S. A. 
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The Doctor’s Album of New Mothers 
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And because she’s fortune’s foot- 
ball, she’s sure that Sonny’s 
speckles must be Rocky Moun- 
tain Spotted Fever—and insists 
you come out at midnight to see. 















JOHNSON’S BABY POWDER 


NO. 26: LUCKLESS MRS. LINCOLN 


oes, Everything happens to Mrs. Lincoln. 


Her mathematics is wrong—so she 
goes into labor ten minutes after you’ve 
caught a plane for the convention. 


Since she knew it would be a girl, her 
nursery and bassinet are pink, all pink. 
Yep—it’s a boy. 





Even mothers with a better luck- 
record than Mrs. Lincoln’s can get 
excited over such a common infant 
phenomenon as prickly heat. 


That’s why so many doctors suggest 
frequent dustings of pure, soothing 
Johnson’s Baby Powder, to help avoid 
disturbing irritations. 

Johnson’s Baby Powder is recom- 
mended by more doctors and hospitals 
than all other brands put together. 








A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 


4 








BACITRACIN 
IROCHES 


csc 


@ Effective Against Many 
Oral and Pharyngeal Pathogens 


®@ Low Index of Allergenicity 
® Pleasant Tasting 


The antibiotic properties of bacitracin can now be 
advantageously employed in the treatment of many 
oral and pharyngeal infections due to bacitracin- 
sensitive organisms. Each troche provides 1,000 units 
of bacitracin, and maintains high bacitracin salivary 
jevels for at least one hour. Thus Vincent’s infection 
and other local infections of the mouth, tonsils, and 
pharynx can be subjected to the direct antibiotic 
influence of bacitracin. 

Bacitracin Troches-C.S.C. are outstanding because 
of their low index of allergenicity. Local allergic re- 
actions in the oral and pharyngeal mucous mem- 
branes do not complicate their use as with other 
antibiotic troches. Pleasant tasting, each troche re- 
mains intact for 1 to 2 hours. Available on prescrip- 
tion at all pharmacies in bottles of 25. 


CSC Feamacntals 

















poison Ivy 
& CO. 


AS AN AID TO AVOIDANCE 


of dermatitis venenata, the 
famous CaLMITOL “Ivy Leaf™ 
reproduces an exact cut-out of 
the rhus leaf and gives some 
simple criteria for plant 


identification. 





*The CALMITOL “Ivy Leaf” may 

be obtained, as a professional service, 
in quantities suitable for practitioners, 
school and company physicians 

by writing to: 


Shes. Leeming OS Ce Soe 


poison ivy Is 


probably the 

-most prolific 
summertime source 
of pruritus 








AS AN AID TO TREATMENT 


CALMITOL affords swift, 


sustained and safe control of 





itch caused by dermatitis 
venenata or of any other 
origin. Completely free from 
dangerous drugs such as phenol, 
cocaine and cocaine derivatives, 
Ca_MirTo effectively and 
safely blocks the pruritic 
impulse at its point of origin 
through the antipruritic action 
of camphorated chloral, hyo- 


sevamine oleate and menthol. 


155 EAST 44th STREET, NEW YORK I7, N.Y. 
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description 


A smooth, uniform, antipruritic ointment, composed 
of cooling, soothing Calamine, 8%, analgesic 
Benzocaine, 3°, and antiseptic Hexylated 
Metacresol, 0.05%, in a fragrant, water-washable, 
greaseless base. Supplied in 1'%-02. 
and 4-02. tubes 






indications 


Symptomatic relief of sunburn, itching dermatitis 
due to poison ivy, poison oak, or other allergens, 


s diaper rash, pruritus, hives, insect bites and 
action other minor skin irritations. 


Caligesic ointment is analgesic, astringent, 
and protective, cooling and soothing 
Promptly suppresses itching, helps control 
vesiculation and exfoliation. 














Sharp & Dohme, Philadelphia 1, Pa. & SHARP 
DOHME 





caligesic 
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Analgesic Calamine Ointment (Greaseless) 
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THE MAN ON THE COVER is Dr. Alan Churchill Woods, 
clinician, teacher, and author. He began teaching at Johns Hop- 
kins Medical School in 1915 and since 1937 has been Ophthal 
mologist-in-Chief at Johns Hopkins Hospital. During the wat 
he was consultant in ophthalmology to the Surgeon General of 
the Army, a member of the National Research Council, and one 
of a committee to review physical standards for induction. Dr. 
Woods is a frequent contributor to ophthalmological journals 
and is author of the paper on ocular sarcoidosis reviewed on 
page 47. 
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SHOCKPROOFING 





Allergens are shocking to many regions of the body 
when they set up a biochemical tumult. In allaying 
distress or in shielding from attack, ‘Histadyl’ 
(Thenylpyramine Hydrochloride, Lilly) has multiple 
virtues. Side-effects are slight and rare. 

Diversity of allergic manifestations, variability among 
individuals, and dissimilar degrees in severity of 
symptoms call for a versatile antihistaminic. 


ISTADYL 


in its many dosage forms is competent in a wide range 
of both systemic and local shocks. 

Detailed information and literature on ‘Histadyl’ are 
available from your Lilly medical service representative 
or will be forwarded upon request. 


PREPARATIONS OF HISTADYL 





AMPOULES 
CREAM 
OPHTHALMIC OINTMENT 





PULVULES | 
ENSEALS, ‘Tae Orenereire 








SYRUP 





EE = 





LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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The choice of iron 
is essential 
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The choice in iron deficiency 


is UU 


As an effective, acceptable hematinic, Ovoferrin 
satisfies the most rigid requirements ...at all ages 
and in all conditions where iron is indicated. Since 
it is palatable and easily assimilated without un- 
toward side effects, it is a selection of choice for... 


> 


the build-up without a let-down 


k& MAINTENANCE DOSAGE y, THERAPEUTIC DOSAGE 


For Adults and Children: ADULTS: One tablespoonful 

or 4 times daily in water or milk. 
CHILDREN: One to 2 teaspoon- 
fuls 4 times daily in water or milk. 


Professional 
Sa mple on 
request 






One teaspoonful 2 or 3 times 
a day in water or milk. 


Made only by the 


A.C. BARNES COMPANY - NEW BRUNSWICK, N. J. 














LETTER FROM THE EDITOR 
Dear Reader: 


The value of objective findings in making a diagnosis is 
unquestioned. Hunches may turn out to be right, but few of 
you would be satisfied until you had elicited every possible 
bit of data that might disprove or confirm the first guess. 

This passion for facts carries over into the doctor’s fields 
of interest other than medicine. But in these other fields facts 
are sometimes difficult to obtain. In the realm of economics 
and politics many judgments are made on an emotional 
basis because facts are so muddled by propaganda that the 
truth is often obscured. 

We were pleased, therefore, when we read Dr. A. M. 
Snell’s leading article in the May issue of Gastroenterology, 
“Report of a Recent Medical Journey Through Europe.” Dr. 
Snell devotes several pages to medicine in the British Isles and 
concludes by saying: 

“Incidentally, a very fair and temperate appraisal of the 
medical practice act has been presented by Feasby (Feasby, 
W. R.: Modern Medicine 16:37-40; 98-100 | Dec.| 1948). My 
own observations are in close agreement with those he has 
presented.” 

Previously we had received a letter from a prominent pub- 
lisher of medical bocks who expressed an almost identical 
sentiment. We thought you would like to know that Dr. 
Feasby’s report, prepared to supply you with unbiased informa- 
tion, hit the mark so closely in the estimation of leaders in 
medical practice and medical journalism. 

As this is written the July 1 issue c carrying Victor Cohn’s 
first article on “How the British Doctor is Getting Along” is 
just being mailed. We did receive a request for advance galley 
proofs however, from Dr. Herbert P. Ramsay who read an 
announcement of the series just before he was to testify before 
a congressional Health and Welfare committee hearing. 

Yes, doctors like facts, and they get facts in Mopern 
MepicineE whether the report is on diagnosis and treatment, or 
on a controversial economic subject. 
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AVAILABLE IN 
10 AMPUL 1.3 cc SIZE 
PHYSICIAN'S PRICE $15.00 


A NEW, DRAMATIC THERAPY FOR THE RELIEF 


OF PAIN AND LESIONS OF 


DESCRIPTION: Protamide is a sterile, aqueous colloidal solu- 
tion of a specially processed proteolytic enzyme, for the maxi- 
mum relief of nerve root pains of Herpes Zoster and Tabes 
Dorsalis. . 

CLINICAL RESULTS: Highly gratifying clinical results have 
been obtained with the use of Protamide (Sherman) in the treat- 
ment of the extremely resistant herpes syndrome. Pain has been 
relieved in the great majority of herpes cases within four to 
forty-eight hours and lesions have healed in ten days or less— 
regardless of the particular nerve roots involved. Complete 
clinical data may be obtained by writing for the Protamide 
literature on Herpes Zoster and a recent reprint on Protamide 
for Tabes Dorsalis. 

DOSAGE: In Herpes Zoster the recommended dosage is 1.3 
cc of Protamide intramuscularly each day from two to four days. 
No contraindications or incompatability have been reported to 
date. All Protamide is clinically tested for positive results. Can 
be stored at room temperature without loss of potency. 


&p U.S. TRADE MARK 


HERPES 
ZOSTER 
A. 


ALSO CLINICALLY’ PROVED 
FOR THE LIGHTN NS 
AND ATA 
OF TABES 








-enterically 
and bile soils tabins Gwith their new 
Entozyme) now makes it possible to r 
these three important digestants in fully o 
form to that part of the gastrointestinal t 
where pH conditions for optimum activity p 
Clinical research’ indicates that Ento 
greatest field of usefulness is in chro 
cholecystitis, post-cholecystectomy syndror 
subtotal gastrectomy, infectious hepo 
pancreatitis and chronic dyspepsia—-where 
unique selective therapy restores more ned 








Each specially constructed tablet contains 
Sg htaraig cbt pal be) 9c 
ile Salts, 150 mg. 
OSAGE: 1 oy 2 tablet after each teal, or os directed 
y physician, without crushing or chewing. 
pa eee, 100. 


EPERENCES: 1. McGavack, T. H. and Klotz, ‘ D.: Bull. ee Pepper Arkbroewe ey 
ifth Ave. ., 9:61, 1946. 2. Weissberg, J 3 vce oy 
. H. and Boyd, Linn J.: Am. J. Digest. Dis., 15:332, 1948, 


A coined word to describe the unique mechanical action of 


Tablet-whereby in is relea 
mony and Gaadeatinan le salts only in ag oy Seo yo intestine, 


\. H. ROBINS sabe INC. » wicumonn 20, VA. 
thical Pharmaceuticals of Merit since 1878 


Woillewed 
whole with «ater 














Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South zo St., Minneapolis 3, Minn. 


Desk Charts in Demand 

rO THE EDITORS: I consider Modern 
Medicine the best all-around medical 
magazine for the GP. Please send me 
a set of desk charts on tropical dis- 
cases. 

EARL J]. HADEN, M.D. 

Ore Bank, Va. 


Bm ro THE EDITORS: I should appre- 
ciate very much your sending me a 
reprint of the chart “Tropical Dis- 
eases Caused by Parasites,” which ap- 
peared in the June 15, 1949 issue ot 
Modern Medicine. 

Also permit me at this time to con- 
gratulate you on the fine quality and 
up-to-the-minute reporting in your 
journal. 

I subscribe to seven medical jour- 
nals but still feel that yours is the best 
I have read. 

GEORGE H. FLESSAS, M.D. 
Brookline, Mass. 


@€ Desk charts will be sent to Drs. Haden 


and Flessas, and to all others who have 
requested them as soon as the charts are 


received from the printer.—Ed. 


Great Deal of Benefit 
rO THE EDITORS: I receive your maga- 
zine and derive a great deal of benefit 
as well as enjoyment from it. 
LAIRD MCNEEL, M.®. 
Fort Atkinson, Wis. 
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Longevity in Texas 

TO THE EDITORS: ‘The first time E 
heard the joke at bottom of page 
124 (June 15, 1949), I kicked the slats 
out of my cradle. But the way I heard 
it was this: The old 102’er was sitting 
on a rock beside the road, crying.~ 
Somebody asked him why he was cry- 
ing. He said Pa had just whipped him’ 
for cussing Grandpa. That’s how old 
they live to be in Southwest Texas. 

J. J. HORTON, M.D. 

Eagle Pass, Tex. 


British Doctor Wants MM 

TO THE EDITORS: During the last few 
months at Northwestern University 
Medical School I have been a recipi- 
ent of Modern Medicine and have 
greatly enjoyed its digests, which cover 
trends in all phases of the practice of 
medicine. 

I will, unfortunately, soon have to 
leave this country, my appointment 
with the above university having ter- 
minated. I am writing to request that, 
if possible, you continue to keep my 
name on your mailing list to receive 
this journal after I have returned to 
England. 

T. H. FRANK GILLESPIE, M.B. 
Chicago 
€ Arrangements have been made to assure 
continuance of Dr. Gillespie’s enjoyment 
of Modern Medicine.—Ed. 
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In addition to minimizing itch 
ing and irritation, PRO-CAP has 
other advantages .... Sticks 
better and stays put longer. 


Stays new for months—has 


much longer shelf life. 


SEAMLESS 
FPRO-CAPR 


ADHESIVE PLASTER 


LITTLE OR NO ITCHING! 


LITTLE OR NO IRRITATION! 


In 1948, this basically new product won nation-wide acclaim . . . Physicians, 
nurses and hospital authorities welcomed SEAMLESS PRO-CAP ADHESIVE 
PLASTER as a scientific advance that has long been needed . . . Thousands of 
tests have proven that PRO-CAP is the answer to those annoying and trouble- 
some problems that have long been an obstacle to physicians and nurses... A 
notable success because it fills a widespread and serious need . . . Sold only 
through leading surgical and hospital supply dealers . . . Write now for illustrated 
brochure and reprints of medical reports. 


FINEST QUALITY SINCE 1877 














a protein 

supplement 
that invites 
patient cooperation 


Unpleasant taste is*a great 
barrier to widespread patient 
acceptance of protein prepara- 
tions. Another obstacle is the 
difficulty experienced in pre- 
paring a smooth, easily ad- 
ministered mixture in milk, 
juices or foods. By contrast, 
Valentine’s VALPROTA is very 
palatable and mixes more 
easily than ordinary granular 
preparations in most liquids 
and semi-liquids. 

For this increased patient 
cooperation plus effectiveness 
and convenience select 
VALPROTA for the treatment 
of protein deficient nutritional 
states. 

Always palatable and 
easily digestible, this whole 
protein (derived from milk and 
liver) and carbohydrate con- 
centrate contains all the es- 
sential amino acids and 
sufficient carbohydrate to in- 
sure utilization of the protein. 
Available in 1 lb. and 5 lb. bottles. 


VALPROTA 






Valentine Co., Inc. 


RICHMOND, VA. 
Since 1871 




















San Francisco 





Positions in Chest Surgery 
TO THE EDITORS: The abstract of my 
paper on cardiocirculatory reactions 
in chest surgery which appeared in 
the June 15 issue of Modern Medicine 
(p. 51) was well done. However, in 
the fourth paragraph you state, ‘““The 
lateral operative posture should be 
maintained from the outset... in- 
cluding anesthesia and tracheotomy.” 
This last word is an error of interpre- 
tation. It should be “endotracheal in- 
tubation”—a different procedure. 
CHARLES L. BURSTEIN, M.D. 
New York City 


X-Ray Treatment of Ganglion 


TO THE EDITORS: A Wisconsin M.D. 
requested suggestions for treatment 
of a pea-sized ganglion on the finger 
which recurs despite repeated incision 
(Modern Medicine, June 15, 1949, 
P- 34): 

May I refer the questioner and 
your Orthopedic Consultant to the 
excellent article by Dr. Robert E. 
Gross, “Recurring Myxomatous, Cu- 
taneous Cysts of the Fingers and 
Toes” (Surg., Gynec. & Obst. 65:289- 
302, 1937). My chief reason for writing 
is that Dr. Gross’s patients and 3 of 
my own have responded best to x-ray 
therapy, about which your Consultant 
was somewhat pessimistic. 

S. M. MC COY, M.D. 
Brooklyn 


B ro THE EpITORS: I would like to re- 
fer your Consultant who doubts the 
efficacy of x-ray therapy for removal 
of a recurring ganglion to an article 
by Dr. Robert J. Reeves (South. M. 
J. 37:584-586, Oct. 1944). 

Dr. Reeves reports 15 patients treat- 
ed. by x-ray, followed at least one 
year, with 87°, apparent cures. 

M. A. SISSON, M.D. 
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ANTIHISTAMINE THERAPY DEVOID OF DISTRESSING BY-EFFECTS 


LD l AT R I N’ A SUPERIOR ANTIHISTAMINIC 


HYDROCHLORIDE ‘WARNER’ 


Diatrin* 
Hydrochloride 
‘Warner’ 
sugar-coated tablets, 
50 mg. each, 

are available in 
bottles of 100 

and 1000. 


*T. M. Reg U.S. Pat. Off. 


Allergic manifestations are year-round occur- 
rences, although certain allergic disorders are 
seasonal in their incidence. Changes in diet, re- 
adjustments from indoor to outdoor life and 
spring house cleaning with its attendant raising 
of house dusts are irritating factors of no incon- 
siderable importance. The arrival of summer 
brings the rose and grass pollens and the early 
autumn months are accompanied by heavy weed 
pollens. 

In any allergic disorder in which antihista- 
mine therapy is elected Diatrin* Hydrochloride 
will be found prompt, effective, and safe in action. 


WILLIAM R. WARNER & CO., INC. 


NEW YORK ST. LOUIS 










































VIM needles are 
now made with LAMINEX... 


a stainless steel with a 
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new molecular structure 





that combines the toughness 
of work-hardened steel 
with the temper of 

high carbon steel. 

it takes and holds a sharp 


edge yet offers maximum 


resistance to breakage. 





hypodermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASS, 
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Antibiotics for Herpes 
TO THE EDITORS: Has Dr. Michael 
H. Ebert tried chloromycetin for the 
treatment of herpes? (Modern Medi- 
cine, June 15, 1949, p. 48.) Having 
used it for a five-year-old girl with ex- 
tensive herpes zoster of the chest wall, 
with complete disappearance of the 
lesions in one week, I certainly in- 
tend to use it again. 
ERNEST W. BAUER, M.D. 
Hazel Park, Mich. 


“In reply, Dr. Ebert writes: “Dr. Bauer 
has reported excellent results with the 
use of chloromycetin in the treatment of 
herpes zoster. When the article on the 
herpes problem was written I had had no 
experience in the use of chloromycetin or 
aureomycin in the treatment of herpes 
simplex or herpes zoster. It is now known 
that these antibiotics are of value in the 
treatment of certain rickettsial infections 
and some virus disorders. I have been 
told by an experienced ophthalmologist 
that he has had remarkable improvement 
in ophthalmic zoster with the use ot 
aureomycin locally and by mouth. As 
experience accumulates we may be able 
to state positively whether these new 
antibiotics are of value in the treatment 
of herpes. If there is no contraindication, 
there is no reason why they cannot be 
used.”’—Ed. 


Excellent Presentations 

TO THE EDITORS: Thank you very 
much for the excellent presentation 
of our paper on pleural effusion 
(Modern Medicine, May 1, 1949, P 
51). 

A. H. AARON, M.D. 

Buffalo 


B 1O THE EpITORS: May I take this op- 
portunity to congratulate you on y@ur 
excellent editorial work as evidenced 
by your well-composed condensations 
which never fail to stress the impor- 
tant central theme of each paper. 
ADOLPH POSNER, M.D. 
New York City 
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DESTRUCTION OF 
RECTAL POLYPS 


by the 


BLENDTOME / 
Fleetrosurgical Unit Vf 


Many authorities 
consider fulgur- 
ation of rectal or 
sigmoidal polyps a 
superior method 
because it mini- 
mizes hemorrhage 
and affords better 
convalescence. The 
BLENDTOME 
Portable Electro- 
surgical Unit pro- 
vides facility for 
fulguration, coagu- 
lation or excision 
of pedunculated 
polyps, diffuse 
polyps, “multiple 
polyps” and other 
tumorous condi- 
tions of the colon. 


Besides for the 
proctologist, the 
BLENDTOME 
offers advantages 
for the G. P. as 
well as the special- 
ist. This moderate 
priced portable 
unit equips the 
doctor with easier 
technics for biopsy, 
cervical conization, 
mass removal of 
various growths 
and numerous 
other surgical pro- : 
cedures, Send for free literature. 


Mo BIRTCHER 2220 


To: The BIRTCHER Corp., Dept. A-8-9 
5087 Huntington Dr., Los Angeles 32, Caiif. 


Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit. 
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How to Administer Aminophylline 
TO THE EDITORS: In respect to the 
danger of intravenous aminophylline 
(Modern Medicine, Apr. 15, 1949, P- 
18), I wish to state that to the asth- 
matic, even with moderately advanced 
arteriosclerotic heart disease, this med- 
ication can be and is a boon. How- 
ever, and take heed, this medication 
must be ever so slowly dribbled into 
the vein. If given quickly, the patient 
will clutch at his chest in pain and 
gasp for breath. Coronary spasm prob- 
ably takes place, followed by coronary 
dilatation and relief of pain. 

After the first cubic centimeter of 
intravenous aminophylline solution 
is slowly given, the administration 
should be halted until the patient ex- 
periences any of the following: mild 
chest pain, quick gasp as in air hun- 
ger, lightheadedness, fear, funny taste 
in mouth, or numb feeling around 
mouth and chin. Then, with intermit- 
tent stops after each 1 to 2 cc., the 
remainder can be given without dan- 
ger of serious reaction. 

The old story of knowing your pa- 
tient is important. Many can take in- 
travenous aminophylline quickly with 
very little discomfort outside of mild 
dizziness, moderate gasping, or flush. 
Therefore, be conservative, work slow- 
ly, and give the patient the extra few 
minutes which I am sure will spare 
you a few very anxious seconds. 

The reported intravenous amino- 
phylline deaths were due, I sincerely 
believe, not to the aminophylline per 
se, but to the mistaken judgment and 
procedure of the administrator. 

ROBERT R. SCHWARTZ, M.D. 
Bronx 
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ADD THIS PHRASE TO YOUR VOCABULARY 


... and use it as a measure of your hypodermic syringe costs. 



















You don’t use a syringe once and then throw it away ... 

you use a syringe over and over and expect it to stand up under 
constant use, repeated sterilization, and ordinary handling. Obviously, 
your cost is not merely the initial price of the syringe but is 

measured by the length of time that syringe gives satisfactory 

service without need of replacement. You don’t buy a 

hypodermic syringe, you buy hypodermic service! 





To find out what it is costing you for Hypodermic Service, send 

for a free supply of B-D HYPODERMIC SERVICE 

ACCOUNT RECORD forms and check your purchases for a month, 
a quarter, or a year. Address your request to Dept. 22-H 








For best results always use a B-D Needle with a B-D Syringe. 
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Armstrong’s Circle A Nurser is a | 
great time saver for busy young | 
mothers. Rubber cap keeps nipple | 


sterile, ready for instant use. 
Mother just lifts cap, feeds baby. 
Her fingers need never touch nip- 


ple after sterilization. Air vent | 
in nipple helps prevent colic. | 
Formula flows freely. Bottle is | 
easy to clean, easy to fill. Flat | 
side makes it easy to store. Stock- | 


ed by independent drug- 
gists in single units or 
in handy cartons of six. 


WRITE FOR FREE SAMPLE of Arm- 
strong’s Circle A Nurser and an 
ample supply of descriptive litera- 
ture. Address Armstrong Cork Co., 
Drug Sundries Dept., 8208 Prince 
Street, Lancaster, Pennsylvania. 


Armstrongs @) Nurser 








Not Congenital Hemolytic Anemia 

TO THE EDITORS: In Case MM-142 of 
your Diagnostix series, you present an 
interesting hematologic problem (May 
1, 1949. p. 86). It is clear from the 
data given that this patient is suffer- 
ing from a spherocytic hemolytic ane- 
mia. The diagnosis of congenital 
hemolytic anemia, though possible, is 
definitely not established in the case. 

The hypothetical Visiting M.D. dis- 
misses the diagnosis of acquired spher- 
ocytic anemia by saying that such cases 
are a late appearance of the congeni- 
tal form. This is in opposition to the 
belief of most modern hematologic 
authorities—a belief which is based on 
the following evidence: 

It has been shown that normal red 
cells transfused to patients with con- 
genital hemolytic anemia survive their 
normal life span (120 days). Giving 
normal red cells to patients with ac- 
quired spherocytic hemolytic anemia 
results in rapid, random destruction 
of these normal cells within a few days 
to a few weeks. The blood—both own 
and transfused—of these patients is 
destroyed by antibodies, which can be 
demonstrated by the fairly simple 
technic of Coombs’ test. The blood 
of patients with congenital hemolytic 
anemia usually gives a negative reac- 
tion to Coombs’ test, while patients 
with acquired hemolytic anemia show 
a positive reaction. 

Since congenital hemolytic anemia 
responds to splenectomy in the vast 
majority of cases, while the acquired 
disease will be influenced by this op- 
eration in only about 50%, it becomes 
important for the physician to differ- 
entiate between these two entities. 

The patient under discussion, a 
woman of fifty-one years, with a his- 
tory of illness for three years, could 
well have had acquired spherocytic 
hemolytic anemia. The onset of the 
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Ts rich looking mahogany finished cabinet 
with the orderly arrangement of chrome 
and black across the top gives the Metabu- 
lator am appearance of sparkling efficiency 
and professional beauty—a ‘new look” in 
metabolism testers. And, new users soon 
learn that the Metabulator is designed not 
only to look like an up-to-date diagnostic 
instrument, because other really new ad- 
vantages are quickly recognized. Patients 
no longer ‘“‘see themselves being tested’”— 
the cabinet conceals all moving parts. Total 
“top-operation’’ makes it a joy to use, espe- 
cially when admitting oxygen, for the valve 
is right at hand, on top—and when chang- 
ing the COs absorbent you simply lift the 
container from the panel. These and other 
features are pictured and described in a 
Metabulator folder which you may have 
simply by mailing coupon below. 
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disease at middle age and the absence 
of a palpable spleen would favor such 
a diagnosis. 

A complete study should include 
detailed hematologic examination, 
including osmotic fragility tests and 
reticulocyte counts, of the patient's 
parents, if alive, and children. Many 
patients with familial hemolytic ane- 
mia are completely asymptomatic 
clinically but show evidence of the 
disease by an increased red cell fra- 
gility, spherocytes in the blood film, 
and high reticulocyte counts. A 
Coombs’ test, as explained above, will 
further clarify diagnosis, since this 
test is negative in the familial form 
of the disease. 

Another point in the laboratory 
findings deserves brief comment. It 
is stated that the blood bilirubin is 
normal without quoting the numeri- 
cal value. Any hemolytic disease will 
have a relative increase of blood bili- 
rubin due to increased turnover of 
hemoglobin which ultimately is brok- 
en down to bilirubin. If, however, 
the initial hemoglobin level is low, as 
in the case under discussion, there is 
a diminished amount of raw material 
(hemoglobin) for conversion to bili- 
rubin and the resulting bilirubin lev- 
el, though still near the upper limits 
of normal, will represent a definite 
increase over what would have been 
found in the absence of a hemolytic 
process. 

I have been enjoying your diagnos- 
tic exercises and hope that you will 
continue them. 

ARNO G. MOTULSKY, M.D. 


Chicago 


Good Reading 
TO THE EDITORS: Modern Medicine 
makes good reading. 
ARTHUR M. MASTER, M.D. 
New York City 
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Announcing the new S.K.F. Inhaler! 


BENZEDREX INHALER 


So much better that 





we have discontinued ‘Benzedrine’ Inhaler 


‘BENZEDREX’ INHALER is such a major improvement that we are 
actually withdrawing ‘Benzedrine’ Inhaler from the market. 

The active ingredient of BENZEDREX INHALER is 1-cyclohexyl-2- 
methylaminopropane, a new S.K.F. compound. It has exactly the 
same agreeable odor as Benzedrine*, gives even more effective 
and prolonged shrinkage, and does NOT produce excitation or 
wakefulness. 

We are sure you will find that BENZEDREX INHALER is the best 
volatile vasoconstrictor you have ever used. 





Smith, Kline & French Laboratories, Philadelphia 


*“Benzedrine’ 
(racemic 
amphetamine, 
S.K.F.) and 
‘Benzedrex’ 
T.M. Reg. U.S. 
Pat. Off. 
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Forensic Medicine 


CoMPILED BY ARTHUR L. H. STREET, LL.B. 


PROBLEM: A general practitioner, en- 
gaged to treat a fractured femur, called 
in an orthopedic surgeon without the 
patient’s request or consent and con- 
tinued to attend the patient himself. 
The surgeon did not set the leg proper- 
ly and the patient lost his leg. Could the 
practitioner be held liable for the sur- 
geon’s neglect? 


COURT’S ANSWER: Yes. 


The Kentucky Court of Appeals 
said that when two physicians treat 
the same patient concurrently, they 
may divide the service as the circum- 
stances require. Each is answerable 
not only for his own negligence but 
also for any wrongful act or omission 
of the other which he observed and 
permitted to continue without objec- 
tion or which, in the exercise of rea- 
sonable diligence, he should have ob- 
served. The court added that there 
was sufficient evidence produced to 
justify a jury in deciding that the gen- 
eral practitioner was liable (217 S. W. 
2d 822). 


PROBLEM: A seven-year-old school 
pupil fractured her arm while playing 
during recess. The school principal, un- 
able to locate the mother, took the 
child to a doctor. Was the doctor justi- 
fied in placing the child under anesthe- 
sia preparatory to operating—which re- 
sulted in death—without obtaining the 
mother’s consent? 


COURT’S ANSWER: Yes. 
The Louisiana Court of Appeal, 


First Circuit, followed a rule of law 
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generally applied by the courts in 
suits brought by parents for opera- 
tions upon their minor children with- 
out consent: In an emergency, a sur- 
geon may, after fair and careful ex- 
amination of the patient, exercise his 
best judgment as to the necessity for 
immediate treatment or operation. It 
is the doctor’s right and duty to do 
what the case demands, within the 
usual practice in similar localities, 
without consent of the parents. 

The Court of Appeal determined 
that in this case the doctor had fol- 
lowed the usual and customary prac- 
tice among physicians and surgeons 
in the locality (39 So. 2d 196). 


PROBLEM: A man requested a doctor 
to treat a child living in his family. The 
physician did not learn until after a 
second visit that the patient was not the 
man’s daughter but a niece. The uncle 
paid the drug and nursing bills incurred 
during his niece’s illness. Did he implied- 
ly bind himself to pay for the doctor’s 
services? 


COURT’S ANSWER: Yes. 


In response to a contention that de- 
fendant was not liable, because the 
patient was a servant in the home 
and that her father, divorced from her 
mother, should pay the bill, the Min- 
nesota Supreme Court noted that one 
does not render himself liable for a 
physician’s services by merely request- 
ing the doctor to treat a third person, 


(Continued on page 32) 
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delayed diagnosis 


is enemy number one of 


DIABETICS 


A million or more diabetics are undetected and untreated.+ But only about 
55,000 new cases are being discovered each year in the course of insurance 
examinations and routine checkups. Early diagnosis and prompt treatment 
give the physician his best opportunity to ameliorate the disease 
and to avert or delay its complications. 


An urgent problem 


How shall the unknown diabetic be detected and directed to the 
doctor's office for diagnosis and proper treatment? 


An important answer. 


Ames Selftester’ 









f 
r 
a quick home screening test that brings Selftester ' 
those with glycosuria to you for diagnosis BRR BO \ 
suger in urine i 
The Ames Selftester for detection of sugar in urine is approved tay 


by the Council of the American Diabetes Association. It is a 
simple, reliable screening test to establish the presence or 
absence of urine-sugar and “refer” those with glycosuria 


to yqu for diagnosis. 


The directions state: 














. The Selftester does not diagnose diabetes or any other disease. Its 
sole function is the detection of sugar (glucose) or sugar-like substances. 

2. If reaction is positive, see your doctor at once. Sugar in your urine 
does nat necessarily mean you have diabetes (nor does a negative result def- 
initely exclude the presence of disease). But only your doctor, by medical exam- 

ination and by additional laboratory tests, can tell you why you show sugar. 





+ Wilkerson, H. L. C. and Krall, L. P.: Diabetes in a New England Town, 
Journal of the American Medical Association, 135:209 (Sept. 27) 1947. 
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HORMOTONE | 


Enterosol Coated Tablets 


Estrogenic Hormones and 


Thyroid Orally Administered 


Acts directly upon the endome- 
trium inducing hyperplasia of 
the uterine mucosa. 


For the treatment of ovarian 
hypofunction: amenorrhea, cer- 
tain types of dysmenorrhea, hy- 
pomenorrhea, oligomenorrhea 
and menopausal disorders. 


Each tablet contains, 1,000 in- 
ternational units of biologically 
assayed and standardized estro- 
genic hormones combined with 
1/10 grain thyroid. 

Also in tablets containing 5,000 
international units each. 


Bottles containing 20, 100 and 
500 Enterosol Coated tablets. 








G. W. Carnrick Co. 


20 Mt. Pleasant Ave. 
Newark New Jersey 























unless there is such relationship be- 
tween the requesting person and the 
patient as to show obligation to pay 
the bill or other implied promise to 
pay. 

Within this rule, an employer does 
not necessarily render himself liable 
by calling a doctor to treat an em- 
ployee. It is also true that a father is 
liable for necessary medical attend- 
ance furnished his daughter, though 
the services are requested in his ab- 
sence by another. 

But, in this case, the uncle rendered 
himself liable because he consented 
to his wife taking the child to the doc- 
tor and did not tell the doctor that 
she was not his daughter or that the 
doctor would have to look to the 
father for pay (129g Minn. 399, 152 
N. W. 763). 

The decision is not to be interpret- 
ed as indicating that a doctor is not 
bound to “watch his step’”’ when there 
is any doubt as to the responsible rela- 
tionship of parties with whom he 
deals. As the New York Court of Ap- 
peals said when a mother was held 
not liable for medical services ren- 
dered at her request to a married 
daughter, “It would be a simple mat- 
ter, in cases where the physician is 
called upon to attend a person, at the 
instance of someone not standing in 
a responsible relation to the patient, 
to inform himself as to whom he 
should look for his compensation.” 
The decision that the mother was 
not liable was influenced not merely 
by the fact that she had not promised 
to pay, but by the fact that the doctor 
secured the husband’s consent to treat- 
ment of the patient. The Court of 
Appeals said that the latter circum- 
stance might be regarded as a recog- 
nition, at least, of the marital rela- 
tion, with consequent responsibility or 
liability (207 N. ¥. 516, 101 N. E. 577). 
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The ‘Beminal’ family provides a choice of five distinctive forms and potencies for the 
effective treatment of vitamin ‘B’ deficiencies. Each is designed to fill a particular need. 


1. ‘Beminal’ fortified with Iron, Liver and Folic Acid Capsule No. 821 is sug- 
gested for the treatment of iron deficiency anemias, certain mac- 
rocytic anemias and as adjunctive therapy in pernicious anemia. 


2. ‘Beminal’ with tron and Liver Capsule No. 816 is recommended for the 
treatment of the various types of iron deficiency, occurring either 
as frank hypochromic microcytic anemia or as the less pro- 
nounced anemia of nutritional origin. 

3. ‘Beminal’ Forte with Vitamin C Capsule No. 817 is suggested when there 

is severe depletion of the patient’s nutritional stores due to 

either prolonged dietary inadequacy or nutritive failure as a 

result of organic disease. 

4. ‘Beminal’ Forte Injectable (Dried) No. 495 provides, when reconstituted, 

a high concentration of important vitamin B factors for inten- 

sive therapy. 


5. ‘Beminal’ Tablets No. 815 may be of value if the vitamin B complex de- 
ficiency is mild or subclinical. 





Ww 22 East 40th Street, New York 16, N. Y. 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: Ever since a _ hemor- 
rhoidectomy under spinal anesthesia a 
patient has had persistent headache. Can 
you suggest a satisfactory treatment? 


M.D., Ohio 
ANSWER: By Consultant in Anesthe- 
stology. True postspinal anesthesia 
headache is usually relieved by intra- 
thecal injection of 5% dextrose. From 
15 cc. to 40 cc. is required. A spinal 
fluid manometer should be used and 
enough dextrose injected to raise the 
pressure to 110 or 120 mm. of mer- 
cury. A single injection usually cures 
the headache if done during the first 
seven to ten days but may have to 
be repeated. After a longer time, treat- 
ment is less successful and the head- 
ache may last several weeks. 


QUESTION: During the past fourteen 
months I have been treating a syphilitic 
patient. The therapy consisted of con- 
tinuous alternate ten-week periods of 
dichlorphenarsine hydrochloride with 
ten-week periods of bisubsalicylate. The 
last Wassermann test was plus 4. In re- 
moving the needle from the sterilizer, 
after boiling about one minute, my left 
thumb was punctured, drawing blood. 
The puncture was immediately cauter- 
ized with pure phenol. Is there a possi- 
bility of my receiving a syphilis infec- 
tion under these conditions? 

M.D., New Jersey 


ANSWER: By Consultant in Vene- 
reology. The amount of treatment 


34 


which was previously given the pa- 
tient was almost certainly sufficient 
to eliminate all risk as far as the 
physician was concerned. While pro- 
phylactic treatment has been consid- 
ered in the past, there is a fairly gen- 
eral agreement that nothing should be 
done until a diagnosis can be estab- 
lished. In this case I would suggest 
periodic serologic tests for syphilis at 
intervals of one week for the first six 
or eight weeks, and then monthly for 
several additional times. 


QUESTION: A young patient of mine 
is becoming very self-conscious because 
of underdeveloped breasts. Is there any- 
thing she can do except exercise? Would 


hormones help? 
M.D., New York 


ANSWER: By Consultant in Gyne- 
cology. The use of breast pads is a 
harmless and effective method of over- 
coming self-consciousness in this re- 
gard. 

Administration of estrogens for de- 
velopment of breasts is a temporary 
measure which carries with it the 
danger of interfering with the men- 
strual cycle by inhibition of ovulation. 

Therefore, unless the condition is 
accompanied by other signs of low 
ovarian activity such as amenorrhea, 
local or general use of estrogens is 
not recommended for development of 
breasts. 
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Pyelonephritis Mee 


Ascending urinary infections are an indication for modern and 
safer combined sulfonamides. 


LIQUOID® 
Mer-Diazine* 


SULFAMERAZINE-SULFADIAZINE COMBINED 














wv 


Palatable dispersion containing per fluidounce: 
Sulfamerazine Microcrystalline ........... 1.5 Gm. 
Sulfadiazine Microcrystalline . ie. dvs Ge 
[Each 5 ce. (an average teaspoonful) will represent 0.5 Gm. (72 
gr.) total sulfonamides. | 


| LIQUOID® 
Metha-Merdiazine* 


SULFAMETHAZINE-SULFAMERAZINE-SULFADIAZINE COMBINED 


Contains per fluidounce: 


a 
¥ Sulfamethazine Microcrystalline ......... 1.0 Gm. 
7 Sulfamerazine Microcrystalline ........... 1.0 Gm. 
Sulfadiazine Microcrystalline ............1.0 Gm. 
: (Tinted Pink) 
. [Each 5 ce. (average teaspoonful) represents 
a 0.5 Gm. (7! gr.) total sulfonamides. } 
1- The least toxic of the commonly 
i. used sulfonamides are combined 
is for additive antibacterial effect, 
Ww rapid absorption, lower toxicity. 
a, Samples on request. 
is e 
MeNeil 
LABORATORIES, INC. 
E 


PHILADELPHIA 32, PENNSYLVANIA 


*Trademark of Mc Neil Laboratories, Inc. 
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RELIEVE ITCHING due to 
IVY POISONING and INSECT BITES 


To put a quick stop to pruritic affec- 
tions of the skin and minimize dangers 
of secondary infection from scratching, 
prescribe CALAMATUM (Nason’s) — a 
non-greasy cream embodying Calamine 
with Zinc Oxide and Campho-Phenol 
in an adherent base which requires no 
rubbing. It’s the modern, more effective 
form of calamine lotion. ; 
PROTECTIVE, DESICCANT 
MILDLY ASTRINGENT 


CALAMATUM (Nason’s) offers these extra 
advantages: the tube is easy and safe 
to carry; applications can be renewed 
anywhere at any time; no bandaging 
is required; it dries at once and will 
not rub off or soil clothing — features 
particularly effective in the treatment 
of children. 

The use of CALAMATUM (Nason’s) is not 
restricted to Summer. It is fast becom- 
ing the anti-pruritic of choice for the 
relief of itching and discomfort due to 
cold sores and other vesicular erup- 
tions the year-round. 





Ethically distributed in 2-0z. tubes 
by prescription druggists 
or order direct from: 


TaILBy-Nason Co., Boston 42, Mass. 
Send for sample 
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QUESTION: Is either aureomycin or 
chloromycetin effective against Rocky 
Mountain spotted fever? 

M.D., Tennessee 


ANSWER: By Consultant in Internal 
Medicine. There is no doubt about 
the effectiveness of aureomycin in the 
treatment of Rocky Mountain spotted 
fever. More information is desired 
about chloromycetin. 


QUESTION: What is the accepted 
treatment for sting ray injuries to feet 
of bathers? Most of the patients we see 
have had the foot or injured part soak- 
ed in ammonia water by the lifeguard 
department. Laceration is usually well 
cleaned and there is moderate swelling. 
The laceration where the stinger entered 
the skin is usually well anesthetized by 
the time I see the patient. I have been 
using injections of adrenalin and TAT 
and exploring the wound for evidence 


of broken sting. 
M.D., California 


ANSWER: By Consultant in Derma- 
tology. The wound made by the sting 
ray is more mechanical than poison- 
ous. It should be completely washed 
and sterilized but I do not think that 
washing with ammonia or other chem- 
icals is effective. You are right in 
treating the patient to prevent teta- 
nus. I would also advise intravenous 
calcium gluconate to avoid allergic re- 
actions. 


QUESTION: What constitutes a psy- 
chosis in a mental defective? 

M.D., Mississippi 
ANSWER: By Consultant in Psychia- 
try. Mental defectives are subject to 
the same types of psychoses as the or- 
dinary individual and this group com- 
prises about 2% of the psychotics in 
this country. According to the stand- 
ard nomenclature of mental disease 
approved by the American Psychia- 
tric Association, the diagnostic em- 
phasis is to be placed on the character 
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Dopular 


This new Pelton 
self-contained 
autoclave has 
proved the perfect 
answer to the need 
for greater 
sterilizing capacity 
by clinics and 
large offices. 

Ask your dealer 

or write for 
complete details of 


Pelton Model LY. 
































A Valuable 
Special Dietary Source 
of Protein 


Many physicians have found that, for 
patients requiring supplementary pro- 
tein, Knox unflavored Gelatine in water, 
fruit juice or milk provides a useful, 
easily digestible source. 

Knox Gelatine contains nine of the ten 
‘essential’? amino acids. It has been 
shown to supplement many varieties of 
food material. It is an ideal protein sup- 
plement concentrate with very low so- 
dium content. 

Do not confuse Knox Gelatine with 
ready-flavored gelatine dessert powders 
which contain about 7% sugar and only 
about ¥ gelatine. Knox is all protein, 
no sugar. 

Literature, including suggestions for 
preparing the Knox Gelatine protein 
drink, is available on request. Address 
KnoxGelatine, Dept.R16 Johnstown, N.Y. 








KNOX 


-Gelatine U. S. P. 
ALL PROTEIN 
NO SUGAR : 








of the reaction rather than on the in- 
cidental factor of mental deficiency. 
Thus these cases would be considered 
nosologically as psychoses with mental 
deficiency. The subdivisions include 
schizophrenia with mental deficiency, 
manic-depressive psychosis with men- 
tal deficiency, paresis with mental de- 
ficiency, and so forth. 

Mental defectives are prone to ac- 
quire psychoses more readily than in- 
tellectually normal people and _ re- 
cover more quickly. The clinical pic- 
ture resembles that characteristic of 
any of the psychoses, except that the 
hallucinatory or delusional forma- 
tions are more primitive and trans- 
parent. The meaning or purpose of 
a delusion in an ordinary psychotic 
is often masked beyond recognition of 
its original intent, but in the mental 
defective, wishful, aggressive, erotic, 
or dependency fantasies are quite rec- 
ognizable. 

On the basis of psychologic classi- 
fication, the moron has an IQ of 50 
to 75; the imbecile 25 to 50, and the 
idiot below 25. Each can and does 
react through the entire gamut of 
emotions known to ordinary psycho- 
tics, but with progressively simpler 
and more direct expression. 


QUESTION: Is there a powder that 
can be dusted down inside a body cast 
to remove irritation and odor? 


M.D., Virginia 
ANSWER: By Consultant in Ortho- 
pedics. The ordinary deodorant pow- 
ders are useful in counteracting odors 
which arise from wearing a cast for a 
long period of time. The powders 
consist essentially of boric acid, ben- 
zoic acid, and zinc peroxide in a talc 
base. Most drugstores carry one or 
more. The powders are harmless to 
use and may\be dusted into the cast as 
often as desited. 
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ELASTIC BANDAGE 





STAYS PUT! 


It Strays the way You put it on because TENSOR 
is woven with Live Rubber THREADS 


These Live Rubber THREADS are form pressure without discomfort 
woven thru and thru to give | or harmful constriction. 

TENSOR the elasticity only rubber Moreover, thanks to Live Rub- 
thread can provide. TENSOR molds ber THREADS, TENSOR retains this 
itself to any area...staysin place’ elasticity even after frequent 
firmly, exerting controlled uni- washings. 


For Your Patients’ Support and Comfort, 
Prescribe Bauer & Black Elastic Products 


BAUER & BLACK ELASTIC 
STOCKINGS — 2-way stretch 
— easy to fit. Women appre- 
ciate their comfort and 
inconspicuousness. 





BAUER & BLACK ABDOMINAL 
BELTS — all-elastic ... provide the 
exact degree of support required. 
Easily adjusted. 
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. U.S. Pat. Off. 


(BAUER & BLACK) — 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 
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MULTIVITAMIN 
PREPARATION 


FOR 
INFANTS AND 
CHILDREN 


Dapta is stable, as confirmed by repeated assays. 
Therefore, you can be certain of the full vitamin intake 
prescribed when you specify Dapta for infants and 
children. 


Dapta is nonoily, assuring efficient utilization. It is 
pleasant-tasting, readily miscible with milk and other 


foods. 


Recommended dosage: Infants, 0.5 cc. daily; children 
1 to 6, 1 ce. daily. 


WYETH INCORPORATED e PHILADELPHIA 3, PA. 
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Heat-Reaction States 


Louis FRIEDFELD, M.D.* 


Beth Israel Hospital, New York City 


XCESSIVE heat causes many deaths 

in this country each summer. A 

large number of these fatalities 

could be prevented by proper prophy- 
laxis and treatment. 

The three distinct types of illness 
due to heat—cramps, exhaustion, and 
stroke—must be differentiated, since 
the therapy differs for each. 

& Heat cramp is the mildest form 
of heat reaction and does not cause 
death. Painful contractions of the vol- 
untary muscles of the extremities and 
the abdominal wall are the chief 
symptom. Nausea and vertigo may oc- 
cur. Body temperature remains nor- 
mal. 

Depletion of sodium through per- 
spiration causes the muscular cramps. 
An atmosphere of low humidity en- 
hances the development of this form 
of heat reaction -by facilitating per- 
spiration. 

Ingestion of extra amounts of salt 
provides prophylaxis. ‘Therapy should 
include removal of the patient to a 
cooler environment and the adminis- 
tration of salt solution orally or in- 
travenously. 

& Heat exhaustion is characterized 
by peripheral circulatory collapse. 
Profuse sweating with depletion of 
sodium contributes to the syndrome, 
which comprises nausea, vomiting, 
oliguria, headache, vertigo, and _ vas- 


cular collapse. The skin is cool, moist, 
and usually pale, although often cya- 
notic. 

The condition is common in elder- 
ly people and is aggravated by infec- 
tion, debilitating disease, or circula- 
tory impairment. Previously healthy 
people generally do not die of heat 
exhaustion. 

Prophylaxis consists of adequate in- 
take of salt and fluid and the avoid- 
ance of excessive exertion and expo- 
sure to heat. Active treatment should 
include measures to combat possible 
shock. 

& Heat stroke is the most serious 
form of heat reaction and may be 
fatal in a few hours even for healthy 
people. Louis Friedfeld, M.D., empha- 
sizes the importance of recognizing 
sudden cessation of perspiration after 
several days of extreme summer heat 
as the cardinal premonitory sign of 
the disease. 

Conduction, convection, and radia- 
tion of heat from the body occur only 
at temperatures below 95° F. Thus, 
at higher environmental tempera- 
tures, sweating is the body’s only form 
of heat dissipation. If derangement 
of the heat-regulating center in the 
hypothalamus stops the mechanism of 
sweating, hyperthermia and_ other 
symptoms will develop with rapid- 
itv. 


* Prophylaxis and treatment of heat-reaction states. New England J. Med. 240:1041-1047, 1949. 
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The body temperature rises sharp- 
ly and may exceed 106° F. The skin 
becomes hot, dry, and flushed. Con- 
vulsions, stupor, and other signs of 
central nervous system dysfunction 
may develop. The gait is staggering, 
the mouth dry. Thirst is excessive, al- 


If a person stops sweating during a 
heat wave he should be put to bed, 
preferably in a room that is air condi- 
tioned. Sponge baths and fans are 
helpful. If perspiration does not start 
or if temperature rises, the patient is 
placed in an oxygen tent where the 
air is cooled and dehumidified. If 
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though salt depletion is not a factor. 
Mortality from heat stroke is high, fever continues to rise, the patient 
particularly in infants, the aged, and may be wrapped in cold wet sheets or \ 
physically active persons. After recov- sprayed with cold water. F 
ery from one attack the patient is The reappearance of sweating and I 
prone to recurrences unless precau- abatement of hyperpyrexia are hope- i 
tions are taken. ful signs. Relapses must be guarded 
Preventive measures include light, against. c 
airy clothing, frequent bathing, light The use of iced tub baths for the t 
meals, salt tablets, plenty of drinking treatment of heat stroke is a drastic 
water, and avoidance of exertion and measure and may result in shock and ( 
of undue exposure to heat. death. I 
Ss 
URINE SUGAR TEST FOR THE BLIND DIABETIC, based s 
on fermentation of sugar by yeast, is described by Elizabeth P. I 
Covey, M.T. A pea-sized piece of fresh active yeast is placed in a 16- I 
milliliter homeopathic vial, which is then completely filled with urine t 
and covered tightly with a rubber finger cot so that the surface of the | 
urine is in contact with the finger cot. After standing at room tem- d 
perature for ten to thirty minutes the finger cot will bulge if sugar is 
present. The degree of ballooning is roughly proportional to the c 
amount of sugar in the urine and, with practice, may be graded 1 to s 
4 plus. f 
Am. J. Clin. Path. 19:500, 1949, rf 
€ 
NION EXCHANGE RESIN as an adjunct in management of i 
peptic ulcer may relieve symptoms and hasten recovery. In un- s 
complicated cases, ulcers usually regress within four weeks. Satisfactory 1 
results were obtained with resinat in 120 cases, report Samual Weiss, , 
M.D., R. B. Espinal, M.D., and Jerome Weiss, M.D., of New York « 
Polyclinic Medical School, New York City. No acid rebound or ob- ‘ 
jectionable side effects were observed. Medication is given in 0.5-gm. 
doses hourly for a week or two. Then 0.25 to 0.5 gm. is given every two ] 
or three hours while the patient is awake. The resin acts as an ab- 7 
sorbent, tends to coat the gastric mucosa, and is eliminated without ( 
chemical change. ( 
Rev. Gastroenterol. 16:507-509, 1949. : 
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Management of Status Asthmaticus 


WILLIAM SAWYER EISENSTADT, M.D.* 


Swedish Hospital, Minneapolis 


TATUs asthmaticus is a medical 
emergency and the ingenuity of 
the physician may be severely tax- 

ed to prevent death. Probably the 
most important step in therapy is to 
interrupt epinephrine dosage at once. 

William Sawyer Eisenstadt, M.D., 
obtains most favorable results with 
the following regimen: 

& Hospitalization is imperative. 
Optimum treatment requires equip- 
ment, medicinals, and trained _per- 
sonnel usually unobtainable at home. 
The removal of the patient from pos- 
sible allergens in the home environ- 
ment frequently proves beneficial. 
Flowers are prohibited and _ precau- 
tions taken against dust. Mattress and 
pillows should be covered with non- 
allergic casings. 

& Epinephrine, ephedrine, and 
other sympathomimetic drugs must be 
stopped. The patient is epinephrine- 
fast and further doses of these drugs 
only produce the undesirable side 
effects of adrenalin without influenc- 
ing the dyspnea. After forty-eight to 
seventy-two hours adrenalin may be 
reintroduced in small doses. The 
aqueous form (1:1,000) in 0.3- to 0.5- 
cc. doses is preferred to adrenalin in 
oil, 

& Hydration must be maintained. 
During the first few days of hospitali- 
zation 2 or g liters of 5% glucose in 
distilled water aad isotonic sodium 
chloride solution may be given alter- 


nately, Oral fluids should be adminis- 
tered as tolerated. Hypertonic dex- 
trose solution given intravenously 
thickens the bronchial secretions and 
should be avoided. 

& Aminophylline is an_ effective 
bronchodilating agent for patients 
with status asthmaticus. The drug 
should be used cautiously, however. 
in the presence of cardiac complica- 
tions. The initial adult dose is 0.25 
gm. in 10 cc. of diluent given intra- 
venously at a slow rate every four or 
six hours. Dosage may be increased to 
0.5 gm. in 20 cc. if necessary for symp- 
tomatic relief. For children, 0.006 gm. 
per kilogram of body weight is ad- 
ministered similarly. 

Rectal suppositories containing 0.5 
gm. aminophylline are moderately ef- 
fective. A retention enema of 0.5 gm. 
aminophylline powder in go to 60 cc. 
of tap water is also effective. 

If the patient becomes aminophyl- 
line-fast the drug should be discon- 
tinued. 

& Oxygen decreases the extreme 
respiratory efforts of the patient. An 
oxygen tent, B.L.B. mask, or nasal 
catheter may be used. A mixture ol 
80% helium and 20°, oxygen may 
be employed. 

& Sedation with status asthmaticus 
is best achieved with demerol, which 
apparently also causes some broncho- 
dilation. For adults, the initial intra- 
muscular dose must never exceed 50 


* The management of status asthmaticus. Journal-Lancet 69:201-204, 1949. 
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mg. This amount may be given every — ribs on one side and pushed upward 
six or eight hours and, if necessary, and inward during the latter half of 
increased to 75 or, rarely, 100 mg. expiration. This maneuver is repeated 


49 
Ihe drug should not be continued — on the other side of the chest. 
beyond three to five days. In children, & Bronchoscopy, in skilled hands, 
1.5 mg. per kilogram of body weight may occasionally be necessary to pre- 
is used. vent asphyxia. Inspissated bronchial 
Drastic use of sedation in an ex- — plugs are removed by bronchoscope. 
hausted patient may be disastrous. & Antibiotics are valuable to check 


Morphine and other opiates should the bronchial infection which often 
never be used because of risk of de- precipitates bronchial asthma inte 
pressing breathing and cough reflex. status asthmaticus. With a nebulizer, 

& Expectorants to loosen bronchi- 50,000 units of penicillin in 1 cc. of 
al secretions are helpful; 10 to 15 distilled water, to which is added 3 
drops of a saturated solution of po- — or 4 drops of glycerin, is inhaled every 
tassium iodide may be administered — three hours. One dose is omitted dur- 


four times daily. ing the night. A daily injection of 
& Manual elevation of the dia- 300,000 units of long-acting penicillin 

phragm helps counteract the physio- is given intramuscularly. 

logic pulmonary emphysema due to & Antihistaminic drugs tend to 


trapped air and may be performed — cause inspissated mucous plug forma- 
three or four times daily. The palm — tion in the bronchi and are therefore 
of either hand is placed under the contraindicated. 


ODIFIED PROTAMINE INSULIN, designated as NPH-50, 

can be given before breakfast in a single daily dose to replace 
separate injections of unmodified and globin or protamine zinc in- 
sulin. Hyperglycemia and glycosuria are as well or better controlled 
than by the combination dosage, report A. J. Gabriele, M.D., and 
\lexander Marble, M.D., of New England Deaconess Hospital, Boston. 
(ction continues at least twenty-four hours and probably twenty-eight 
or thirty, with greatest effect during late afternoon, evening, and 
night. To prevent hypoglycemic reactions, some carbohydrate is shift- 
ed from breakfast to afternoon and bedtime lunches. 


4m. J. Digest. Dis. 16:197-206, 1949. 


ETANUS IMMUNITY is adequate five days after 0.5 cc. of alum- 

precipitated toxoid is injected, if the last basic or booster dose 
was given four to six years earlier. However, Henry W. Baird III, 
M.D., of Yale University, New Haven, Conn., believes that if the 
wound favors production of toxin in very large amounts a booster 
dose only, immediately after injury, may not be sufficient. 


Yale J. Biol. & Med. 21:385-390, 1949. 
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Mineral Oil Pneumonitis 


Louis SCHNEIDER, M.D.* 


Columbia University, New York City 


HEN mineral oil is used con- 

tinuously as a laxative, mi- 

nute amounts may spill into 
the lungs and in time produce chronic 
pneumonitis. 

The most serious danger is that a 
pulmonary condition due to oil de- 
posit will be mistaken for cancer. 
Early pulmonary infiltration disap- 
pears if use of the laxative is discon- 
tinued, but advanced changes ntay be 
permanent and resistant complicating 
infection sometimes requires surgery. 

Four of 7 cases described by Louis 
Schneider, M.D., were discovered in 
routine surveys for tuberculosis. Pa- 
tients were all elderly and appeared 
healthy. 

Respiratory symptoms are absent in 
the beginning phase, and even with 
long involvement surprisingly few de- 
velop. Acute pneumonia may occur 
again and again, yet bronchiectasis 
and suppuration are uncommon. 

As the pulmonary reaction increases, 
imposing roentgen shadows appear, 
with dyspnea on exertion and hack- 
ing cough. These signs may be attrib- 
uted to carcinoma or arteriosclerotic 
heart disease, particularly in elderly 
patients. In spite of definite roentgen- 
ographic densities, percussion and 
auscultation may elicit few signs. 


Chest films at first show nothing or 


merely prominent markings. As oil 
continues to enter the lungs, a small 


basal infiltration suggesting broncho- 
pneumonia is noted. The process may 
resemble the fine deposit of radi- 
opaque oil left by bronchography. 

Infiltrations gradually fuse into an 
ill-defined area of ground-glass den- 
sity. No atelectasis or hilar adenopathy 
is observed. By fluoroscopic examina- 
tion, both leaves of the diaphragm 
move freely; heart and mediastinum 
have the usual position. Occasionally 
the lesion is a circumscribed, uni- 
formly dense mass surrounded by a 
concentric fibrotic ring, called paraf- 
finoma. 

As long as the oil is used, prolifera- 
tive lesions slowly spread, ultimately 
involving both lung fields. Sudden 
roentgen improvement probably in- 
dicates recovery from acute infectious 
pneumonitis. Although minor lesions 
disappear, large involved areas show 
very little change for years after the 
laxative is stopped. 

Oil pneumonitis depends on the 
fact that mineral oil remains in alveoli 
indefinitely. Oil droplets are found in 
sputum, appearing as grease spots on 
cigaret paper laid on the surface of 
slides, and staining with scarlet red. 
Material containing oil may also be 
obtained from the lung by needle 
biopsy. 

The chief remedy for aspiration 
fibrosis is to remove the cause. A 
Zenker diverticulum acting as an oil 


%* Pulmonary hazard of the ingestion of mineral oil in the apparently healthy adult. New England 


J. Med. 240:284-291, 1949. 
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reservoir should receive attention. When a nondescript shadow ig 
Lobectomy may be done for pul- noted in the lung base of an other 
monary suppuration, bronchiectasis, wise healthy adult, inquiry should be 
or recurrent attacks of bronchopneu- made as to whether he has been taking 
monia. mineral oil. 


Blood Donors for Small Hospitals 


‘THoMaAs H. Setpon, M.D.* 


LARGE, fully stocked community blood bank is not usually neces- 
A sary. Hospital needs can be met if proper use is made of blood 
donors, particularly professional ones. 

Thomas H. Seldon, M.D., of the Mayo Clinic, Rochester, Minn., 
observes that persons volunteer more readily for blood donation when 
financial gain rather than only charity is involved. Once assured that 
repeated withdrawals will not impair health, many are willing to sell 
blood regularly and soon begin to count on the extra income derived 


. 


thereby. 

The supervisor of a small hospital blood bank gets friendly co- 
operation from nearby employers if definite appointment times are 
made and kept for employee donors. Twenty-four-hour notice is given 
so that appointments will not seriously interrupt work. 

Professional donors are examined before the first blood withdrawal 
and after every fourth donation. Hemoglobin concentration is esti- 
mated each time and must be at least 80%; regular serologic tests are 
made for syphilis. After each withdrawal, ferrous sulfate tablets are 
supplied. 

Replacement donors give blood in return for that already used by 
friends or relatives or as credit against future transfusions. Blood 
should be accepted on a bottle-for-bottle basis and no profit be real- 
ized by the hospital from the sale. Expenses of collection are added 
to the cost of transfusions. 

Members of religious or fraternal groups sometimes organize to sell 
blood and give the proceeds to their organizations. 

Occasional donors do not require physical examination, but must 
satisfactorily answer questions concerning malaria, malarial treatment, 
or residence in malarial zones; undulant fever, jaundice or jaundiced 
babies; asthma, hay fever, allergies; fainting; abortions or pregnancies; 
condition of heart, lungs, and blood; and whether a doctor has re- 
cently been consulted. 


% Procurement and care of blood donors for small hospitals. Current Researches in 
Anesth. & Analg. 28:111-115, 1949. 
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Ocular Sarcoidosis 


ALAN C. Woops, M.D.* 


Johns Hopkins University, Baltimore 


Ny nodular lesion of the eye or 
adnexa, especially granuloma- 
tous uveitis, should suggest 

sarcoidosis. 

The disease is far more common 
than once believed and eyes are affect- 
ed in nearly half the cases, finds Alan 
C. Woods, M.D. The ophthalmologist 
is often the first physician consulted. 

Though theoretically benign, sar- 
coid tubercles can wreck the natural 
defense against tuberculosis, produce 
cataract and glaucoma, or destroy 
sight. 

Uveoparotid fever and the Mikulicz’ 
syndrome with or without uveitis are 
manifestations of sarcoidosis. Sarcoid 
‘esions have been noted in all eye 
structures except fibrous coats. Of 43 
ocular cases, 28 involved the uveal 
tract, g the lacrimal gland, 7 the lids, 
and 6 the conjunctiva. 

The cause of sarcoidosis is uncer- 
tain. Epithelioid cell tubercles most 
often occupy the lungs, lymph nodes, 
eyes, skin, spleen, and liver but may 
invade any organ or tissue. 

The course is usually chronic and 
constitutional manifestation absent, 
though acute malaise and fever may 
occur or symptoms arise from mechan- 
ical interference with function. Diag- 
nostic aids include rise in serum glo- 
bulin, anergy to huge doses of tuber- 
culin, and microscopic appearance of 
a lymph gland or sarcoid nodule. 
Many therapeutic agents have failed, 


yet spontaneous recovery is possible. 

Eyelids may display the millet seed 
tubercles often noted elsewhere on 
the skin. Free subcutaneous nodules 
resembling small chalazia sometimes 
develop. 

Lacrimal gland sarcoid is a painless 
swelling in the outer upper portion 
of one or both orbits. The gland 
feels slightly nodular, elastic, and firm. 
As a rule submaxillary, salivary, and 
cervical lymph glands are also invol- 
ved and at times the parotids. Uveitis 
and Mikulicz’ syndrome may occur. 

Conjunctivae are only occasionally 
affected. Small nodules or large folli- 
cles scatter irregularly over the palpe- 
bral surface or rounded outgrowths 
form pseudo-granulation tissue. Cal- 
careous deposits have been seen. 

The episclera may contain yellowish 
red nodules with the color of an in- 
flamed pinguecula. The overlying con- 
junctiva is freely movable. 

In the cornea, changes are often as- 
sociated with uveal sarcoid but are 
degenerative and not true epithelioid 
lesions. The lower part is most often 
involved and band keratitis may oc- 
cur. The sclera is never aflected. 

The most frequent and serious of 
all ocular sarcoid disorders, nodular 
iritis, appears in the uveal tract. 
Though resembling tuberculous mili- 
ary lesions, the growths are larger, 
pinker, less regular, and more vas- 
cular. Mutton-fat keratic precipitates 


* Sarcoidosis: the systemic and ocular manifestations. Tr. Am. Acad. Ophth. 333-3438, 1949. 
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are common and Koeppe forms ap- 
pear at the periphery. 

Sarcoid uveitis ordinarily causes no 
pain and only slight inflammatory 
symptoms. In a few cases the iris is 
veiled by heavy exudate and the paro- 
tid gland swells, while fever, lassitude, 
and vague gastrointestinal or cerebral 
symptoms develop. Iritis is usually 
chronic, with minor remissions and 


exacerbations. Nodules may hyalinize 
or disappear, leaving only small aréas 
of fibrosis. 

Choroid sarcoidosis is infrequent. 
In the active stage, deep yellowish 
nodules are observed. 

The retina is not often a site of Te- 
sions. However, the optic nerve may 
be entangled in a sarcoid mass or 
periphlebitis develop. 


Substernal Goiter and Alveolar Ectasia 
EpwarRpD Puicuips, M.D., AND SAMUEL A. LEVINE, M.D.* 


i ees possibility of tracheal compression from an undiagnosed me- 
diastinal goiter should be considered when symptoms of pulmo- 
nary emphysema appear in a patient with goiter or hyperthyroidism. 

When compression is slight, alveolar ectasia may develop gradually 
and insidiously over many years. Chronic coygh, dyspnea, and 
wheezing are the main respiratory symptoms. 

Other signs which should direct attention toward the condition are 
the patient's suffused face, prolongation of expiration, and increased 
anteroposterior chest diameter. Fluoroscopy and lateral and oblique 
roentgenograms are sometimes necessary to visualize the mediastinal 
mass and tracheal compression. 

Among 13 patients with substernal goiter and pulmonary emphy- 
sema, described by Edward Phillips, M.D., Los Angeles, and Samuel 
A. Levine, M.D., of Harvard University, Boston, 10 also had hyper- 
thyroidism; in 8 of the 10 the disease was of the masked variety with- 
out significant enlargement of the thyroid gland in the neck, and 
both the thyrotoxicosis and the mediastinal mass had been overlooked. 

The degree of improvement of respiratory symptoms following sur- 
gery depends largely on the duration of the obstruction. No improve- 
ment occurred among the 4 patients who had had respiratory symp- 
toms for five to twenty years. Complete cures took place in only 2 
patients; symptoms in these cases had been present for three and eight- 
een months respectively. 

Treatment with antithyroid substances or radioactive iodine is not 
indicated with mechanical interference of the trachea. The goiter 
should be removed surgically to prevent or arrest irreversible, pro- 
gressive bronchopulmonary disease. 


* Substernal goiter and pulmonary emphysema. California Med. 70:394-397, 1949. 
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Tuberculosis of Bones and Joints 


CLARENCE A. RYAN, M.D.* 


Vancouver, British Columbia 


ECISION for surgical treatment of 
tuberculous bones and joints is 
influenced by age of the pa- 

tient, site and extent of the lesion, and 
function of the affected wart. 

Disease in a young child oi in syno- 
vial membrane alone may heal spon- 
taneously with long rest and immobil- 
ization. Clarence A. Ryan, M.D., usu- 
ally advises fusion for wage-earning 
adults and often for older children, 
especially if a weight-bearing joint is 
involved. Small bones are sometimes 
removed. 

Tuberculosis will become worse for 
the first four to six months after onset, 
until antibody defense is built up. 
During this time good food, fresh air, 
sunlight, and bed rest are essential. 
Diasone is helpful in 80% of cases. 

Traction is used to separate pain- 
ful joint surfaces and limit synovial 
infection. 

During childhood affected parts will 
either heal or be protected until a 
suitable age for operation. If only the 
synovium is involved, two or three 
years of conservative care may result 
in good function, but careful obser- 
vation must be continued for at least 
three years after apparent arrest. 

Tuberculosis of the spine—Fusion 
is almost invariably done to prevent 
increasing deformity and spread of tu- 
berculosis. Since long preoperative re- 
cumbency is impossible for adults, sur- 
gery is usually done when infection 


becomes quiescent. Postoperatively 
three or four months of bed rest are 
required, then a Taylor brace is worn 
until fusion is solid. 

Spondylitis is the most frequent 
form of bone tuberculosis in children 
under five years. If infection subsides, 
fusion can be done after the age of 
four years, though shock is less with 
delay. A Whitman or Bradford frame 
is utilized until spinal flexion is cor- 
rected and disease inactive. A plaster 
of paris cast is then worn and, when 
bone recalcifies, a Taylor brace for at 
least two years more. 

Paralysis may develop but is usually 
due to edema or abscess and seldom 
requires laminectomy. The Albee type 
of fusion is preferred for young chil- 
dren or persons in poor physical con- 
dition, and in other cases combined 
Hibbs and Albee technics. 

Tuberculosis of upper extremities— 
The shoulder joint is infected chiefly 
in adult life and caries sicca predom- 
inates. Bone loss is slight and fibrosis 
soon occurs. A sling support is sufh- 
cient during the acute stage and the 
shoulder is then fused. 

An elbow which does not heal spon- 
taneously should be resected. Should 
flail joint result, external support can 
be given with a leather cuff and side 
iron braces. If fusion is eventually 
necessary, humeral condyles, radio- 
humeral articulation. and olecranon 
fossa are denuded of cartilage, and 


* Tuberculosis of bones and joints. J. Internat. Coll. Surgeons 12:36-44, 1949. 
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olecranon and humerus are bridged 
with a bone graft. 

In wrist and bones of a child, tu- 
berculosis remains localized and often 
heals completely. Adults usually have 
widespread involvement including the 
radiocarpal articulation, and arthro- 
desis is required. 

Dactylitis rapidly extends over the 
entire bone. Unless infection subsides 
soon, the metacarpal, phalanx, or en- 
tire finger should be removed. The 
wrist is then immobilized in 45° dor- 
siflexion for five months. 

Tuberculosis of lower extremities— 
Sacroiliac tuberculosis is almost en- 
tirely confined to adults. Infection 
tends to burrow forward and an ab- 
scess may rupture into the rectum; 
since nothing is gained by conserva- 
tive treatment, fusion should be done 
early. All pus is evacuated and the 
cavity scraped. An iliac graft is insert- 
ed into a gutter behind and above 
the joint, or the joint space is destroy- 
ed by curettage. 


Children have 85% of all tubercu- 


APES! JIATE POSTOPERATIVE 


lous hip lesions. Synovitis precedes 
actual bone involvement and at this 
stage conservative treatment may be 
sufficient. After the age of six years, 
arthrodesis may be done by the meth- 
od of Hibbs, Wilson, Ghormley, or 
Albee. Abscess is not a contraindica- 
tion. The joint should be held in 160° 
extension and 20° abduction. 
Tuberculosis should be suspected in 
any persistently hydropic knee, even 
after recent injury. Fusion will be 
necessary for practically all but purely 
synovial cases. To protect the growth 
center, operation should be delayed 
until the age of ten or twelve years. 
A tibial or patellar graft into the 
femur may be used. A child’s knee 
is fixed in full extension, an adult's 


"at 160°. 


Tuberculosis below the ankle tends 
to spread and resection or excision of 
bones and even amputation of the 
foot may be necessary, especially in 
adults. A child may recover ankle 
function after removal of the astragal- 
us although the leg is shortened. 


RATION for the patient unable 


to take food by mouth is provided by a mixture of ossein gelatin, 





hydrolyzed protein, and glucose. Vitamin C, B,, and some of the other 
B vitamins are given parenterally and sodium chloride is administered 
according to the needs of the patient. The nitrogen requirement, 
0.3 gm. per kilogram per day, is met by equal amounts of gelatin 
and hydrolysate. Glucose is added to give the necessary number ot 
calories, 30 per kilogram per day. The protein hydrolysate, gelatin, 
and glucose are mixed in the desired proportions and given by vein 
in ¥,000 to 3,500 cc. of water. Use of the macromolecular gelatin, 
asserts Cecilia Riegel, Ph.D., and associates of the University of 
Pennsylvania, Philadelphia, makes possible a solution less hypertonic 
than when the nitrogen is supplied entirely by casein or fibrin hydro- 
lysate. 


Surgery 25:6072-075, 1949. 
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New Technics of Total Gastrectomy 


OweEN H. WANGENSTEEN, M.D.* 


University of Minnesota, Minneapolis 


HE death rate from total gastrec- 
"Tory need not be excessively 

higher than that from partial re- 
section. Three technical procedures 
incorporated in performance of total 
gastrectomy by Owen H. Wangen- 
steen, M.D., assure good healing. 

Fixation of the jejunum against the 
posterior wall of the esophagus per- 
mits complete enclosure of the eso- 
phagojejunal anastomosis in a firm en- 
sheathing cylinder of supporting tis- 
sues when the  subdiaphragmatic 
esophagus is sutured down upon the 
jejunum anteriorly. 

Suction drainage of the operative 
area keeps tissue dry and removes 
corrosive pancreatic juice. 

Simultaneous upper mesenteric 
ganglionectomy will annul the pain- 
ful effect of small bowel distention 
and increase capacity for food. 

The major steps of total gastrec- 
tomy are: 

1] Removal of the stomach with 
parts of esophagus and duodenum 

2] Excision of greater omentum, 
the gastrohepatic omentum up to the 
porta hepatis, and the spleen 

3] Inversion of the duodenal stump 

4] Retrocolic anastomosis of esoph- 
agus with jejunum and an opening 
between jejunal limbs 

5] Placement of suction drain in 
splenic bed 

The mesenteric border of jeyunum 
is fastened against the posterior esoph- 


ageal wall by six to eight silk sutures 
32 in. long with a 10-in. needle holder. 
The first suture catches the esophagus 
just under the diaphragm; the second 
row is placed between the first line of 
stitches and the clamp (Fig. 14). 

The jejunum is opened, the poster- 
ior gullet wall divided behind the 
clamp, and sutures made (Fig. 10). 
The clamp, which has served as a 
tractor, is then cut away by dividing 
the anterior wall (Fig. 1c). Jejunal 
mucosa is trimmed (Fig. 1d), and the 
anterior row of sutures inserted (Fig. 
1¢). By just failing to pierce the mu- 
cosa, the stitches allow inversion with 
a single row. 

The anterior peritoneal flap is then 
carefully brought down to surround 
the anastomosis completely. 

An opening is made between as- 
cending and descending jejunal limbs, 
and the anastomosis fastened beneath 
the slit in the transverse mesocolon 
(Fig. 2a). The inlying duodenal tube 
is threaded through the opening into 
the proximal duodenojejunal loop 
and left in place three days. 

After splenectomy, the mesenteric 
vessels are easily approached. The 
pancreas is displaced to the right 
with aid of a few snips in the meso- 
colon. The superior mesenteric artery 
is cleared of nerve fibers and adventi- 
tious tissue for at least 3 cm. at the 
root, and the aortic site of origin is 
also stripped. 


% Technical suggestions in the performance of total gastrectomy. Surgery 25:766-775, 1949. 
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FIXATION OF COMPLETED ANASTOMOSIS 











ORTHOPEDICS 


The air vent suction drain consists 
of a No. 10 or 12 French catheter 
with open tip and an attached No. 
22 French rectal tube or plastic tubing 
of comparable size. The sump drain 
is placed in the splenic bed behind 
the esophagojejunal anastomosis (Fig. 
2b) and connected with a small motor. 

From 70 to 300 cc. of fluid per day 
is often withdrawn, and in some cases 





pure pancreatic juice. The suction 
drainage has shortened the postopera- 
tive hospital stay to a week or ten 
days. 

In approximately two years 28 total 
gastrectomies with posterior jejunal 
buttress have been done by 8 surgeons. 
Only 1 hospital death occurred, a 
mortality of 3.5%. Until recently few 
clinics have had rates under 30%. 








Relief of Acute Stuff Neck 


JANET TRAVELL, M.D.* 


eer spasm of neck muscles may be completely relaxed by ethyl 
chloride spray. The gas is applied in rhythmic sweeps to avoid 
extreme chilling. , 

Before treatment Janet Travell, M.D., of Cornell University, New 
York City, palpates muscles of neck and shoulder girdle for trigger 
areas of tenderness. The trapezius and levator scapulae are commonly 
involved and occasionally the splenius cervicis, sternomastoid, and 
scaleni. 

With the patient seated in a high-backed chair and container held 
1 or 2 ft. away, ethyl chloride is directed to the skin at an acute angle. 
The sweep starts at the trigger zone and moves toward the reference 
zone. If the trapezius is affected, the spray passes inward and upward 
over the shoulder and neck; for the levator scapulae, out, back, and 
down from the cervical angle. 

Strokes are repeated evenly in the same direction in rhythm of a 
few seconds on and a few off. During application painful muscles are 
gently stretched by light pressure against the head, and in the intervals 
by active motion of head and neck. Manipulation should cause little 
distress. Treatment is continued until pain and tenderness disappear 
or, if response is slow, for ten to fifteen minutes. 

In g of 12 cases only 1 treatment was necessary, and in several in- 
stances just 2 or 3 sweeps. The spray is sometimes required once or 
twice a day for several days. Chronic stiff neck is not easily controlled 
by ethyl chloride but may be cured by local infiltration with procaine. 

Because the vapor is inflammable, sources of fire such as cigarettes 
and sparks in electric equipment must be eliminated during therapy. 


* Rapid relief of acute “stiff neck’’ by ethyl chloride spray. J. Am. M. Women’s A. 
4:89-95, 1949. 
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Injuries of Lateral Ankle Ligaments 


Morton H. Leonarp, M.D.* 
El Paso City-County Hospital, Tex. 


BADLY sprained ankle should be 
examined with great care for 
signs of reduced subluxation. 


Ligaments ruptured by inversion are 
often insufficiently treated by procaine 


sion with the ankle at go°. With rup- 
ture of the calcaneofibular ligament 
(Fig. c), the tibiotalar relationships re- 
main practically unchanged and the 
ankle is stable in equinus. 





infiltration and strapping with the re- 
sult that function returns very slowly 
and occasionally not at all. Plaster im- 
mobilization should not be unduly 
prolonged. 

Morton H. Leonard, M.D., com- 
pares the injured and uninjured 
ankles by radiography with forced in- 
version. 

Joint tenderness in front of the 
fibula indicates damage to the talo- 
fibular ligament (Fig. a) and films 
should be exposed in equinus position 
to show displacement. Pain behind 
the fibula probably means posterior 
rupture (Fig. 6), best shown by inver- 


As a rule, the calcaneofibular liga- 
ment is considered to be the most 
essential and most often injured. With 
the foot at a go° angle with the leg, 
this ligament is perpendicular and 
therefore easily torn by inversion, 
while the anterior talofibular ligament 
remains parallel to the long axis of 
the talus and is not vulnerable. 

But ankle inversion commonly oc- 
curs with the foot in plantar flexion, 


on high heels or in the act of walking. 


The calcaneofibular ligament is then 
parallel to the talus, the anterior talo- 
fibular at right angles and more likely 
to be strained. 


* Injuries of the lateral ligaments of the ankle. J. Bone & Joint Surg. 31-A:373-377, 1949. 
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When the condition is diagnosed as 
subluxation, the ankle is encased in 
a skin-tight walking plaster. A close 
fit should be maintained by changing 
the cast in about three weeks, when 
swelling subsides and muscles atrophy. 
With the cast the patient can walk 
easily and even dance or bowl. 

After bruises and tenderness dis- 
appear the plaster is removed, usually 
in about six weeks. In a few cases 
immobilization is continued for a week 
or two longer. The foot and ankle 
are then wrapped with elastoplast for 
two or three weeks, largely to control 
edema. The final roentgenograms are 
made with ankle inverted as before. 

Poor effects of local procaine infil- 
tration and adhesive strapping were 


discovered among 51 college students 
with inversion sprain. Ankles of near- 
ly half appeared stable and so were 
not encased in plaster. 

In 7 patients, however, pain over 
the anterior talofibular ligament, 
swelling, and insecurity continued for 
two to five months throughout the 
period of observation. Because of pre- 
vious inadequate treatment a few 
ankles were grossly unstable and in- 
jury had recurred. Traumatic arthritis 
was noted in one man who had repeat- 
edly sprained the joint. 

Ankles of 23 students appeared ob- 
viously unstable by roentgenography 
and were protected by plaster, as 
described. In every instance function 
was perfectly restored. 


Surgery of Painful Corns 


E. A. LeCoce, M.D.* 


pe eg painful corn may be cured without deformity by 
removing some but not all bone from the affected toe. E. A. 
LeCocq, M.D., of the University of Washington, Seattle, leaves the 
base of proximal phalanx, tip of distal phalanx, and all soft tissue. 

Clavus results from intermittent pressure on the bony prominence 
of an interphalangeal joint. Even large shoes may cause friction and 
give no help. Excision of the corn alone produces a dense scar adher- 
ent to bone and far more distressing than the original callus. Ampu- 
tation of the toe, the usual remedy, is especially disliked by women, 
who comprise at least go% of patients with corns. 


/O 


But removal of pressure by the resection of the bones of toe is uni- 
formly successful. Subtotal phalangectomy was done 44 times for 23 
persons with hard and soft corns and overlapping digits. 

Without use of a tourniquet, an anterolateral incision is made. 
Bones are dissected close to the periosteum and wide excursions into 
soft tissue are avoided. The defect is packed with oxycel cotton and 
the wound closed with a silk surture including only the skin. A loose 
bandage is applied. No walking is allowed until tissues are healed. 


*: Subtotal phalangectomy for relief of painful clavus. Northwest Med. 48:398-399, 
1949. 
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PROCTOLOGY 


Acute Proctologic Conditions 


Emit GRraANet, M.D.* 


Columbia University, New York City 


AINFUL anorectal lesions can 
usually be relieved in the general 
practitioner’s office. 

Most common are hemorrhoids, 
anal fissure, abscess, coccygodynia, 
venereal proctitis, and impacted feces. 
Promptly applied measures outlined 
by Emil Granet, M.D., may prevent 
incurable complications. 


EXAMINATION 

The left lateral Sims position is 
the most relaxing. As the perianal 
skin is retracted bilaterally, the pa- 
tient should bear down to extrude the 
anal verge. Hemorrhoids, fissures, or 
abscess may be revealed by this pro- 
cedure. 

Spasm is overcome by pressure on 
the anal verge. As the sphincters open, 
the finger enters the rectum without 
causing pain. Tissues are gently com- 
pressed between the index finger in 
the rectum and the thumb on the 
outside, then the upper rectum is 
palpated. 

Supralevator and perirectal abscess- 
es and about 50% of colonic cancers 
are within reach. 


HEMORRHOIDS 


A solitary large external hemor- 
rhoid a day or two old should be 
excised. Overlying skin is clamped and 
cut, the vein everted, clamped, and 
removed. Bleeding usually stops when 
the clamp is left in place for two min- 


utes and the open wound then packed 
with a small sliver of oxycel or other 
hemostatic packing. 

Small or partly resolved external 
thrombi require only wet dressings 
and a daily warm enema to prevent 
straining at stool. During hours of 
rest a large cotton compress, soaked 
in equal parts of witch hazel and wa- 
ter is held in place by a belt and peri- 
neal pad. 

Prolapsed internal hemorrhoids on 
one side may be ligated in the early 
stage. The anus is not dilated and 
no clamps are used. 

A sloughing, bleeding mass  sur- 
rounding the anus requires complete 
bed rest with bed elevated at the foot. 
Wet dressings and sedation are used 
for a week. 

For cases with extensive sloughing 
300,000 units of penicillin and 1 gm. 
of streptomycin are given daily for 
several days. 

Even so, resolution of the condi- 
tion usually requires ten days to three 
weeks. Recurrence should be prevent- 
ed by hemorrhoidectomy. 


ANAL FISSURE 

A fresh anal tear is examined undet 
anesthesia with 10% cocaine solution 
or procaine powder placed in the 
wound. The fissure will heal if spasm 
is relieved by prolonged local anes- 
thesia. 

For a posterior lesion 5 cc. of 1% 


*% The treatment of acute proctologic conditions. Am. Pract. 3:533-538. 1949. 
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procaine solution is injected into peri- 
anal skin, and 5 cc. into sphincter 
muscles in the posterior quadrant. 
About g cc. of 0.59% aqueous diothane 
solution is injected under and around 
the fissure and 7 cc. into sphincter 
muscles behind and beside the lesion. 
Warm sitz baths or anal douches and 
low rectal irrigations are employed 
for several days. 

Owing to fibrosis and infection, 
chronic anal fissure cannot heal and 
must be removed completely by radi 
cal excision. 


ABSCESS 


Acute inflammation of anal crypts, 
ducts, and glands may be relieved by 
sitz baths, douches, and enemas. 
Spasm is reduced by an anesthetic 
ointment deposited in the anal canal 
with a pile pipe several times daily. 
Penicillin and streptomycin should be 
given. 

Well-established infralevator ab- 
scess should be drained from stem to 
stern, including the source of infec- 
tion in crypt, tubule, or intramuscular 
gland. If the hospital entry must be 
delayed, a stab incision is made. The 
fistula be excised a few weeks 
later. 


may 


PILONIDAL CYST 
Infected pilonidal cyst also subsides 
after prompt incision and drainage. 
Ethyl chloride sprayed over the point 
of greatest fluctuation affords ade- 
quate anesthesia. Within a day or 
two the cavity should be unroofed and 
saucerized by Buie’s technic. 


COCCYGODYNIA 
Painful spasm of the paracoccygeal 
muscles with or without bursitis may 
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result from a fall, childbirth, or ano- 
rectal operation. Severe throbbing 
pain frequently radiates into the ree 
tum, buttocks, or thighs. Symptoms 
are often relieved in a few days by 
massage and heat. 

With a finger in the rectum, levator 
ani and coccygeus muscles are stroked 
for two minutes on each side. Short- 
wave diathermy with low heat is then 
applied to the sacral region for fifteen 
minutes. Treatments are given on al- 
ternate days four to six times, then 
at longer intervals. 


ANORECTAL VENEREAL DISEASE 

Lymphopathia venereum causes 
acute proctitis extending a consider- 
able distance into the rectum. Under 
treatment with sulfadiazine or aureo- 
mycin most lesions resolve without 
stricture. 

Gonorrheal proctitis, a similar but 
less severe condition, is quickly check- 
ed by penicillin. 

Anal ulcers of primary syphilis are 
generally mistaken for simple fissure. 
Inguinal nodes are usually enlarged, 
and darkfield inspection discloses spi- 
rochetes from lesion or gland. Penicil- 
lin should be given in all suspected 
cases of syphilis. 


FECAL IMPACTION 
Feces tend to accumulate after 
barium roentgenography and in se- 
nile, bedridden, or depressed psycho- 
tic individuals. The mass can_ be 
broken up and partly removed by the 
finger. A retention enema of mineral 
oil is then given and eight hours later 
repeated injections of soap and water. 
Recurrence is prevented by a low resi- 
due diet, a daily aperient, and enemas 
at need. 
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OBSTETRICS 


Postpartum Exercises 


Lr. WILLIE REBECCA HaArvEY, WMSC* 
Station Hospital, Fort George G. Meade, Md. 


HRONIC low backache, a frequent 
. result of poor posture during 
pregnancy, may be prevented 
or relieved by postpartum exercise. 
The plan suggested by Lt. Willie 
Rebecca Harvey, WMSC, strengthens 
pelvic and abdominal muscles and cor- 
rects lordosis. Exercises are done for 
fifteen minutes daily. 
Multiparas should start the first se- 


ries of exercises twenty-four hours 
after delivery, primiparas within forty- 
eight. Practice is supervised in the 
hospital and continued at home for 
six weeks. 

The second series of exercises is 
then begun and repeated until pos- 
ture is satisfactory. The knee-chest po- 
sition is too passive for good effect 
and leg raising too strenuous. 








FIRST SERIES 






Exercises to start within two days of delivery 








Breathing—Lie on back, knees bent. Inhale slowly, expanding 
chest and abdomen. Exhale with abdominal muscles, holding chest up. 
inhale, exhale, relax; repeat 10 times. 











Cc. mweannl 


Pelvic tilt—Lie on back, knees bent. Pull abdomen in, roll pelvis 
back with lower back pressed to floor. Hold, relax, repeat. Extend 
knees halfway and repeat pelvic tilt, extend knees fully and repeat. 
Exercise 10 times in each position. 

%* The need for physical therapy in postpartum care. Physical Therap. Rev. 29:206-217, 1949. 
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Gluteal setting—Lie flat on back, squeeze buttocks together, tighten 
ing large muscles of seat and pelvic muscles as if checking a bowel 


movement, relax. Repeat 25 times. 








Cause 


Abdominal exercise—Lie on back, knees bent. With chin held in, 
lift head as far off floor as possible, slowly lower. Repeat with arms 
reaching forward and shoulders raised. Try to raise entire back, with 
shoulders not over 12 in. from floor. Increase number of repetitions 





with practice. 


SECOND SERIES 


kxercises to be started six weeks after deliver) 








Back stretching—Lie on back, knees bent, arms extended, hands 
grasping knees, feet off floor. Bend arms and pull knees toward chest, 
relax. Repeat 6 to 10 times and try to touch chest with knees. 


, 
MODERN MEDICINE 


60 























‘ OBSTETRICS 


Abdominal exercise—Lie on back, knees bent, feet flat on floor, 
arms extended at sides. Slowly reach forward toward the knees, raise 
head and shoulders. Try to raise shoulders 10 or 12 in. from floor, 
slowly lower back to position. When able to repeat several times with- 
out much effort, do same exercise with hands behind neck. Increase 
number of repetitions. 








Trunk rotatton—Lie on back, knees bent. Raise head and shoul- 
ders 10 to 12 in., reach forward with both hands beside one knee. Re- 
peat, reaching toward other knee. Advance to same motions with 
hands behind neck. 








Back exercise—Sit on floor with each hand grasping a bent knee. 
Using back muscles, stretch up toward ceiling with abdomen pulled 
in and shoulders loose. Do the same with one leg, then the other, on 
Hoor and both hands around opposite knee. 
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General posture—Sit on stool placed 
against wall, with back, buttocks, and 
head touching wall, chin in. Feet flat 
on floor, knees bent, so that knees 
and thigh make a right angle. Arms 
at sides. Pull abdomen in, press lower 
back to wall with upper part also 
in contact. Relax and repeat several 
times. Pull abdomen in, roll pelvis 
back, press low back to wall, raise 
arms, try to touch ears. If back leaves 
wall, raise arms only high enough to 
keep contact but try to improve. 


Note—Keep making an effort to 
pull in abdominal muscles when 
standing or walking. 


Progress in posture—Repeat generai 
posture routine while standing with 
back against wall and heels about 2 
in. from the wall. Pull abdomen in, 
press lower back against wall with 
arms hanging. Raise and lower arms. 

















REPRINTS OF THiS ABSTRACT are available upon request. Write to 
Editor, MODERN MepiciNeg, 84 South 10 St., Minneapolis 3, Minn. 
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Infusion Set for Infants 


Mack Sutton, M.D.* 
Phoebe Putney Hospital, Albany, Ga. 


SIMPLE compact apparatus that 
fits readily into a physician's 


bag is well adapted to infu- 
sions and transfusions of infants either 
at home or in the office. 

The device, which has been employ- 
ed in over 1,000 procedures, includ- 
ing more than 300 bone marrow trans- 
fusions, by the staff of Tulane Uni- 
versity and by private practitioners, 
is convenient for administration of 
whole blood, concentrated plasma, or 








washed maternal cells, reports Mack 
Sutton, M.D.° 

Shock and erythroblastosis in in- 
fants and massive obstetric hemor- 
rhage are among the conditions treat- 
ed. The doctor does not require ex- 
pert assistance and much of the time 
has one hand free. 

The assembly consists of a 23- or 
24-gauge short bevel needle 4 cm. 
long, continuous flow automatic valve, 


Hoffman clamp, 5-cc. Luer-Lok syr- 
inge, 150 cm. of thin transparent rub- 
ber tubing, special sleeve type of bot- 
tle stopper, pyrex straight-tube con- 
nection, and the proximal go cm. of 
a No. 18 French rubber catheter. 

The circuit is primed and pump 
tested with physiologic saline or 5% 
glucose solution and the catheter in- 
serted in the infusion bottle. The 
operator sits, holding the loaded syr- 
inge in right hand. 

The needle is generally introduced 
into the superficial temporal vein of 
the scalp (see illustration), basilic or 
median cubital vein of the arm, or 
dorsal metacarpal vein of the hand. 
The needle is held down with the left 
middle finger and the Hoffman clamp 
on the needle hub firmly grasped with 
thumb and index finger. 

Push-pull action on the plunger as- 
sures a steady flow, and continuous 
pressure keeps the rubber T-valve 
closed. The total amount of any fluid 
given infants should be 22 cc. per 
kilogram of body weight, or roughly 
one-fourth the total blood volume, 
and the rate of flow should not exceed 
10 cc. per minute. 

For change to continuous drip, the 
assembly is disconnected at the needle 
hub and the needle attached to a drip 
infusion set by a light B-D adapter of 
Luer-Lok type. 

The Hoffman clamp is used for a 
needle-taping anchor; 1.5 cm. of con- 


* A simplified infusion set for infants. Pediatrics 3:425-428, 1949. 
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tinuous traction tape may be applied Replacement transfusion is given 
over adhesive tape. with two sets working simultaneously, 

The contents of standard transfu- one in vein for blood replacement, 
sion sets can be shifted to the assem- the other in the umbilical vein for 
bly. blood removal. 


F  % ahora UMBILICAL HERNIA IN INFANCY is best treated 
by perforated adhesive tape. Standard practice is to keep the pro- 
trusion taped until the hernial opening closes or surgical repair can be 
made. Advantages of perforated tape over plain adhesive, listed by 
Robert Cohen, M.D., of Studio City, Calif., are: slight skin irritation, 
allowing replacement of tape without lapse of time; firm fixation of 
the tape to the small patches of skin under the perforations; decreased 
incidence of bleeding; better ventilation, the perforations exposing 
more skin for aeration; and smaller area of irritation if the infant is 
allergic to the substance of the tape. 

4m. J. Dis. Child. 76:44-45, 1948. 


. 


UBCUTANEOUS PLASMA INFUSION is as efficacious as intra- 

venous administration for restoration of tissue protein in infants 
and small children convalescing from debilitating disease. Infusion 
dangers are diminished and less specialized equipment and skill are 
required, Isa C. Grant, M.D., of the Medical College of Virginia, 
Richmond, and associates observed two groups of convalescent child- 
ren, between nine and twenty-nine months of age. One group received 
plasma intravenously, the other subcutaneously. Hemoglobin, serum 
protein concentrations, and hematocrit determinations done before 
and after administration of plasma indicate that the plasma proteins 
pass readily into the blood by either route. 
Virginia M. Monthly 76:182-185, 1949. 


ITAMIN A ABSORPTION in the newborn is favored if the vita- 

min is given in an aqueous dispersion, report Albert E. Sobel, 
Ph.D., Lottie Besman, and Benjamin Kramer, M.D., of the Jewish 
Hospital, Brooklyn. Infants compared with children more than one 
year old have a diminished intestinal absorption of fats and higher 
values for fecal fat. With vitamin A in oil, vitamin absorption is di- 
minished, but absorption curves may be brought to the proper level 
by administering the vitamin in an aqueous dispersion using 16% 
polyoxyethylene sorbitan monolaurate as the dispersing agent. 
Am. J. Dis. Child. 77:576-591, 1949. 
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Peripheral Nerve Surgery 


Joun W. Kirkuin, M.D., JosepH Berkson, M.D., 
Mayo Clinic, Rochester, Minn. 


FRANCIS MurpHeEyY, M.D.* 


University of Tennessee, Memphis 


ESULTs obtained by suture of sev- 
ered peripheral nerves are in- 
fluenced significantly by factors 

relating to the selection of patients, 
the location and extent of the injury, 
and the operative technic employed. 

Recovery is most likely to be satis- 
factory if accurate end-to-end anasto- 
mosis of the nerve ends is performed 
within three months, preferably with- 
in one month, of the injury. 

Motor function in large muscles is 
reasonably good following neuror- 
rhaphy as late as nine months after 
the division. However, if the nerves 
supplying the small, distal muscles of 
the hands or feet are severed, early 
operation is required to restore func- 
tion. 

John W. Kirklin, M.D., Francis 
Murphey, M.D., and Joseph Berkson, 
M.D., find that although inferior re- 
sults are to be anticipated if surgery 
is delayed more than nine months, 
nerve repair is still of some value as 
late as fifteen months after injury. Be- 
vond this period some crude sensory 
function may be attained, but motor 
recovery is rare. 

Sensory return varies with the nerve 
involved. Under the best of circum- 
stances, sciatic nerve suture rarely re- 
stores normal tactile sensation. Crude 
sensation is regained in less than 20% 
of cases if sciatic nerve repair is done 


within nine months. 

In contrast, nearly all neurorrhaph- 
ies of the median or ulnar nerves are 
followed by crude sensory return 
when performed within nine months. 
However, for restoration of discrim- 
inating sensory functions, surgery 
must be accomplished within the first 
three months. 

The level of the nerve injury also 
affects the prognosis. In general, re- 
sults are best in patients with distal 
injuries. Early repair is especially de- 
sirable in high-lying lesions. 

The principal aim of the surgeon 
should be to attain an accurate end- 
to-end anastomosis of healthy nerve 
tissue. The functional result is not 
endangered by slight tension on the 
suture line, but glioma or neuroma in 
the sutured nerve ends diminishes the 
chances of recovery. 

If a glioma or neuroma is present, 
the distal nerve end should be resect 
ed back until good funiculi are seen. 
If possible, the proximal end should 
also be cut beyond any neuroma. The 
resulting discrepancy can usually he 
overcome by careful but extensive mo- 
bilization. A large gap between nerve 
ends is no barrier to at least partial 
recovery of function if careful sutur- 
ing is done. 

Fine, unabsorbable suture material 
should be used. Silk, cotton, or steel 


* Suture of peripheral nerves. Surg., Gynec, & Obst. 88:719-730, 1949. 
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or tantalum wire is suitable. At least Wrapping the suture line with tan- 
a few radiopaque sutures should be talum foil is urmecessary and may 
used on the nerve endings so that even be a hindrance, especially in 
‘ subsequent roentgenograms will dem- small, distal muscles. Occasionally the 
onstrate any disruption of the anasto- tantalum cuff seems to constrict the 
mosis. nerve. 


Distended Urinary Bladder 


THEODOR HryntscHAK, M.D., VIENNA* 


INCE delay in treatment of chronic vesical distention may be fatal, 
S rapid decompression is preferable to gradual emptying. Most 
patients need large amounts of water to replenish dehydrated body 
tissues and aid excretion of nitrogenous waste by the kidney. A large 
fluid intake cannot be tolerated until the bladder has been emptied. 

Harm from sudden vesical decompression may be avoided by keep- 
ing the bladder drained continuously for at least one week. If the in- 
elastic decompressed bladder is not kept empty, kidneys are damaged 
by back pressure and inevitable infection. Renal hemorrhage, pyelo- 
nephritis, oliguria, anuria, and septicemia may result. 

Theodor Hryntschak, M.D., of Stidtische Poliklinik, Vienna, has 
used the following procedure for sixteen years with no ill effects at- 
tributable to the sudden decompression: 

The patient is hospitalized, and a bilateral vasectomy is done to 
prevent epididymitis. A 17 or 18 Tiemann catheter is then inserted in- 
to the bladder and taped in place. The catheter is connected to a bot- 
tle containing antiseptic solution. By placing the bottle on the floor, 
a permanent slight suction is achieved and direct contact with air 
avoided. 

An indwelling catheter eventually provokes urinary infection, 
which is controlled only by free urine outflow of 3,000 to 4,000 cc. 
daily. 

If necessary, liquid ingestion is supplemented by physiologic salt 
solution with glucose, given subcutaneously, rectally, or, in severe 
cases with uremia and vomiting, intravenously. Careful observations 
are made for evidences of circulatory overload. 

Unless obstructed by blood clots or displaced, the catheter is left 
in situ for five to seven days. By then renal function is usually suff- 
ciently improved for treatment of infection with sulfonamides. 

Submucous hemorrhages of the bladder, which may occur during 
the first few days following decompression, are soon stopped by 0.15- 
gm. papaverine hydrochloride suppositories three to four times a day. 
% Sudden and complete decompression versus slow emptying of the distended urinary 


bladder. J. Urol. 61:545-549, 1949. 
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Retropubic Prostatectomy 











feRENCE Mic, M.Ch., C. L. O. MACALISTER, M.B., 
inp P. M. Ke tty, B. Chir.* 
Westminster Hospital, London 
ETER three years of trial 


ith hundreds of pros- 
obstructions, Ter- 


M.Ch., C.L.0. 4 


tat 
Millin, 


nce 


Macalister, M.B., and P. M. / 
velly, B. Chir., still prefer re- \ 
opubic prostatectomy for 
1iost cases. 


Early intervention by the | 
tropubic route involves but | 
ight risk, convalescence 
sy, and results are usually 
ermanent. 

\ few technical changes have been 
ade im the operation described sev- 
ral years ago. A transverse incision 

now invariably employed. To pre- 
ent postoperative stricture, a wedge 

cut from the vesical neck. 

Preliminary urethral drainage 
iployed rather less frequently than 
merly. Lf the patient’s general con- 
ition is good and operation planned 
ithin thirty-six hours, a suprapubic 
rochar of the type used for hydro- 


is 


is 


eles is inserted. 

(he skim is incised transversely at 
lie upper border of the pubis. The 
nterior sheath of the recti is cut in 

lownward curve, the flap is turned 
ip, and muscles are separated in the 
uidline. Gauze packs should be placed 
m each side of the gland to define 

imits and give full exposure. 
(he prostate is injected under the 
capsule with go cc. of 1% procaine 


he 


Retropubic prostatectomy. Lancet 256:381 385, 


1949 





solution containing 0.5 cc. of pitressin. 
The correct plane of cleavage is thus 
opened, bleeding reduced, and subse- 
quent contraction of the prostatic bed 
hastened. The urethral mucosa should 
be divided at the distal limits of the 
lateral lobes to protect the membran- 
ous portion and prevent incontinence. 
For postoperative drainage a size 18 
or 20 Harris rubber catheter is used. 
The operation takes only twenty to 
thirty minutes, but should be done 
gently under perfect vision, with ade- 
quate exposure, careful hemostasis. 
and accurate reposition of damaged 
parts. A smash-and-grab raid in a 
welter of blood with interrupted su- 
ture of the capsule must be avoided. 
To lessen leakage and infection the 
capsule should be closed in one layer 
rather than two or more, as sometimes 
advocated. If avoidable, foreign mate- 
rial is not used for hemostasis. 
1049 
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The catheter is usually removed on 
the third postoperative day. Usually 
hospital stay is two weeks or less. 

The open technic is more often 
used for medium-sized prostates when 
the surgical risk is great. In the last 
200 cases 12 octogenarians had sur- 
gery with only 1 fatality. 

Fibrous glands may be removed 
retropubically by surgeons not adept 
in the endoscopic technic. Patients 
with this type of obstruction are com- 
paratively young and a slight increase 
in trauma is unimportant. The hos- 
pital stay is two or three days longer 
than with the transurethral route, but 
functional results are equally good. 
Open technic is better with a small 
urethra; closed is preferable for a 
stout patient with a small gland. 

But a small, sclerotic, infected cal- 





culous prostate with no clear plane of 
cleavage should be excised by the new 
method. When infection is not severe, 
the intracapsular technic is used. Fi- 
brous nodules are dissected with scis- 
sors, residual calculi curetted, and a 
generous section is taken from the 
sclerotic lip of the bladder outlet. 
Infected glands of old men require 
radical subtotal prostatectomy. 

A few cancerous prostates are dis- 
covered in time for radical operation 
with hope of cure. Retropubic ap- 
proach is preferred to perineal be- 
cause surgery can be even more ex- 
tensive. Estrogen therapy is admin- 
istered for a month in advance. Pros- 
tate, vesicles, and half the bladder 
base are completely removed, and 
ureters may be implanted high in the 
bladder or in the colon. 


Chemotherapy of Tuberculous Cystitis 


RoGcer C. Graves, M.D., AND JOHN P. SULLIVAN, M.D.* 


HE miseries of intractable tuberculosis of the bladder are greatly 
6 Seta iated by a combination of chaulmoogra oil and streptomycin. 
Pain and frequency of urination decrease, organisms vanish from 
smears, and the results of guinea pig inoculations may become nega- 
tive, though pyuria is likely to continue. 

Treatment is worth while before or after removal of the primary 
focus in the kidney and also when tuberculosis of the urinary tract 
is inoperable, believe Roger C. Graves, M.D., and John P. Sullivan, 


M.D., of Carney Hospital, Boston. 


First, 1 cc. of moogrol is injected into the muscles daily for three 
days and 2 cc. for the next four days. Then, starting on the eighth day 
and continuing for thirty days, moogrol is administered once daily in 
1-cc. doses, and 125,000 units of streptomycin is injected intramuscu- 
larly every three hours. Throughout the course of streptomycin uri- 


nary pH should be maintained at 


to 7.5. 


%* Streptomycin and chaulmoogra oil in the treatment of tuberculosis of the urinary 
tract. Bull. New England M. Center 11:11-20, 1949 
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Alhydrox 


Builds solid immunity step by step 


Like Mr. McGinty’s brick wall which stands 
solidly against the ravages of time because he 
builds it carefully, solidly, brick upon brick, the 
immunity you build with CUTTER “ALHYDROX” 
vaccine is solid. 


*Cutter trade name for aluminum hydroxide adserbed products. 


“Alhydrex” is a CUTTER exclusive—developed and 
used exclusively by CUTTER for its vaccines and 
toxoids. It supplements the physician’s skill by 
producing these immunizing advantages: 


1. “Alhydrox” adsorbed antigens are released slowly from tis- 
sue, giving the effect of small repeated doses. 


2. “Alhydrox”, because of its more favorable pH, lessens pain 
on injection and reduces side reactions to a minimum 


3. “Athydrox” selectivity controls the absorption of antigens, 
reducing dosage volume while building a high antibody con- 
centration. Reduced volume means less tissue distention and 
less pain. 


CUTTER LABORATORIES + BERKELEY 10, CALIF. 


Specify “Alhydrox”’ when you order vaccines 


wnt eine’ CUTTER 


RP ee cometh: a 


ee ‘ “bret es? 


ay 


einige SPM Mme: 





Medical Forum 


Discussion of articles published in MovERN MEDICINE ts all- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Examination of 
Small Intestine* 

TO THE EDITORS: The article by Drs. 
Sydney Wintraub and Robert G. Wil- 
liams on examination of the small 
bowel was so stimulating that we have 
incorporated the method into our 
work. 

W. G. MILHOLLAND, M.D. 
Fresno, Calif. 


& ro THE EpITORS: I have always used 
the rather standard hourly observa- 
tion method of small bowel examina- 
tion. As judged by the relative rarity 
of consultations I am bound to con- 
clude that those clinicians with whom 
I consult do not consider the exami- 
nation especially valuable. 

I am very glad, therefore, to find that 
Drs. Sydney Weintraub and Robert 
G. Williams have developed a varia- 
tion on the method. I am sure, how- 
ever, that their 200 cases or so, rep- 
resenting an experience with only one 
group, do not yet establish the meth- 
od as outstandingly superior. There- 
fore, I will await further reports from 
other clinics that may have adopted 
the method. 

Nevertheless, this is a move in the 
right direction. Radiologists and cli- 


*MOopDERN MEDICINE, May 1, 1949, Pp. 75. 
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nicians alike should investigate more 
intensively the somewhat confusing 
field of diseases and anomalies of the 
small intestine. 

JOHN A. BEALS, M.D. 
Jacksonville, Fla. 


« 


Bm 1O THE EpITORS: My routine exami- 
nation of the small intestine consists 
of giving 5 oz. of barium with about 
5 oz. of water, three hours before the 
first fluoroscopic examination. Addi- 
tional barium is given as needed to 
obtain a satisfactory filling of all parts 
of the small bowel. In some cases, mul- 
tiple small meals seem to be passed 
through the pylorus faster than a sin- 
gle large one. 

A fluoroscopic examination is made 
approximately every thirty minutes 
until it is felt that all parts of the 
small have been visualized. 
Films are made with the patient prone 
and standing, whenever an unusual 
finding is encountered or when the 
various portions of the tract are shown 
to good advantage. Films are made 
through the fluoroscope as needed. 
Such an examination usually is con- 
cluded in one to one and a half hours 
after the first fluoroscopy. It is rare 
for the examination to take more 
than two and a half hours. 


bowel 
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A proved antiseptic 





*ALSO KNOWN AS DETTOL 


for obstetrical and surgical use 


@ Dett, known as Dettol through- 
out the British Empire and other 
parts of the world, is now available 
to the medical profession of the 
United States. 


Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 
able odor is safe, effective, non- 


irritating and non-staining. Phy- 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical Dept., 
Rochester 9, New York. 


DETT 7 “00cen WEAPON AGAINST INFECTION 


7} 





MEDICAL FORUM 


I object to the ice-cold saline tech- 
nic, since it destroys the physiologic 
pattern of activity to a greater degree 
than does the room-temperature wa- 
ter-barium mixture. If one is looking 
only for anatomic variations, the ice- 
water method is satisfactory. I feel 
that considerable information can be 
derived from the transit time and the 
peristaltic activity of various segments 
of the small bowel. 

lr. J. WACHOWSKI, M.D. 
Wheaton, III. 


Management of 
Uterine Fibroids* 


TO THE EDITORS: I thoroughly en- 
joyed Dr. Franklin L. Payne's article 
which contained many practical sug- 
gestions for the management of uter- 
ine fibroids. However, the article 
states: 

Hormone therapy is limited to admin- 
istration of androgens. Effects are tem- 
porary, but bleeding associated with 
small uterine fibroids is decreased in 
many instances. Cautious administra- 
tion may lessen blood loss for patients 
approaching menopause with small tu- 
mors and menorrhagia but without 
other symptoms until natural processes 
make further therapy unnecessary. 

The bleeding of the menopause is 
characterized by a decrease in the 
amount and an increase in the inter- 
val between the episodes of bleeding. 
Menorrhagia is definitely an abnor- 
mal symptom. It is frequently the first 
symptom in cases of fundal, cervical, 
and occasionally ovarian carcinoma. 

In reviewing 22 case records of the 
Philadelphia Pelvic Cancer Commit- 
tee in which the first symptom com- 


plained of in malignancy of the fun- 
* MODERN MEDICINE, Mar. 1, 1949, p. 62 
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dus of the uterus was menorrhagia., 
I found 7 cases of uterine fibroid—q 
with sarcomatous degeneration and 3 
with adenocarcinoma. The ages of 
these patients were between forty- 
three and fifty-six years, with an aver- 
age of forty-nine years. 

It would seem imperative that, prior 
to administration of androgens or 
other therapy, any case of menor- 
rhagia with or without uterine fibroids 
should have a diagnostic D and C and 
exploration of the cervix to rule out 
early pelvic malignancy. 

LEIB J. GOLUB, M.D. 
Philadelphia 


Diagnosis of 
Mammary Tumors* 


TO THE EDITORS: In discussing the 
article by Drs. Charles F. Geschickter 
and Philip Burka, I may state aspira- 
tion biopsy of the breast is as yet too 
unreliable to use as a diagnostic pro- 
cedure. Many of the malignant tumors 
of the breast are scirrhous carcinoma, 
in which the cells are surrounded by 
very dense fibrous tissue. In these cases 
cells can be dislodged only with great 
difficulty and individual cells appear 
small and not very typical of malig- 
nant cells. 

Since surgical biopsy of the breast 
does not offer any difficulty and can 
even be performed in any better 
equipped physician’s office, I do not 
feel that we should leave this safe and 
simple procedure for an unsafe one, 
even though it may be a bit more sim- 
ple. I would, therefore, advise against 
the use of aspiration biopsy. 

EMMERICH VON HAAM, M.D. 
Columbus 


* MODERN MEDICINE, Jan. 1, 1949, P. 43 
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gasping | 
asthmatic 


or the tortured, gasping asthmatic — rapid, 
more certain relief of respiratory distress with 


AM | N E "D euppositories 


PROTECTED POTENCY Anminet Suppositories 


assure optimal retention of labeled potency. They provide 





the prescribed dosage of aminophylline for rapid and pro- 


longed relief of symptoms. e h 
NEW BASE The newly developed AMINET base* over- ( Bise off) 


comes the disadvantages of cocoa-butter bases which react 





with and quickly inactivate aminophylline. 


ALWAYS FRESH Anminet Suppositories are thus 


7 alte agal ‘teri ati wo afte oO age ¢ 
protected against deterioration even after long storage at AMINET Suppositories: 
high temperature. Full Strength: Aminonbylline = gr 
Ty, (0.5 Gm.) Sod. pentobarbital 


CLINICALLY EFFECTIVE Amines Supposito- gr. 1h, (0.1 Gm 
ries facilitate the management of bronchial asthma (acute Half Strength: Aminophylline gr 


. ; $$, 10.25 Gm.) Sod. pentobarbital 
and chronic), cardiac asthma (paroxysmal nocturnal : 0.08 Cm 
; gr. 3, (0.05 G 
‘a). congestive heart failure and Chevne-Stokes 
dyspne a) : 5S t ; : Benzocaine has been added for 
respiration. Their rapidity of action and sustained effect its anesthetic effect. 





*Patent Pending 


afford a sense of security to physician and patient. 


; yj / / i 
ERNST BISCHOFF COMPANY INC + IVORYTON, CONN. 





Diagnostax 


; 
Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part III, discernment. 


Case MM-149 


THE CLUE 


ATTENDING M.D: A woman in the next 
room has complained of numbness 
and swelling of her fingers for six 
months. She is seventy-two years 
old. The finger paresthesia began 
at the same time as the edema and 
is worse in the morning. In addi- 
tion her weight has increased from 
170 to 189 Ib. in the past four 
months; she has been greatly fa- 
tigued and has had cramps in the 
legs. She is hoarse and she believes 
that her voice has changed some- 
what. 

VISITING M.D: Let me examine her. 
Has her appetite increased to ac- 
count for the weight change? 

ATTENDING M.D: (Walking into pa- 
tient’s room) No, her appetite is 
poor and she feels a vague uneasi- 
ness in her abdomen after meals. 

VISITING M.D: Was she getting any 
medication before coming here? 

ATTENDING M.D: For a year she has 
been taking 15 drops of saturated 
solution of potassium iodide three 
times daily. 


PART Il 
VISITING M.D: Please continue with the 
pertinent details of history. Had 
she noted anything unusual before 
the swelling and numbness became 
obvious? 
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ATTENDING M.D: Yes, some dryness of 
her nails and skin for about one 
year. Just before coming here, she 
was so weak that she remained in 
bed most of the time. Moreover, 
she was sleepy and seemed to have 
difficulty keeping her balance when 
she walked. 

VISITING M.D: She lost her balance? 
Mmmm. The paresthesia you de- 
scribe—is it always numbness? Any 
edema of her face or ankles? Any 
chest pain, orthopnea, or hyperten- 
sion? 

ATTENDING M.D: The loss of balance 
seems related to weakness. The 
paresthesia is limited to the hands 
and once or twice was tingling in 
nature. She has had no ankle ede- 
ma, but her face has appeared 
bloated. Blood pressure is slightly 
elevated, 178/110, but has caused 
no symptoms other than occasional 
exertional dyspnea. 

VISITING M.D: Tell me about the labo- 
ratory findings while I examine 
her. 

PART Ill 


ATTENDING M.D.: Routine laboratory 
tests, including serologic secretions, 
urinalysis, complete blood exami- 
nation, sedimentation rate, serum 
urea and bilirubin, are all within 
normal limits. Roentgenograms of 
the chest, stomach, colon, and gall- 
bladder are normal. Electrocardio- 
grams showed pulse rate 65, normal 


MODERN MEDICINE 












new 
capsule 


Ser 


~ 
= 
2 
2X re 


7~N 
4 — 
* atone 








CHOLINE einy 


For a Better Prognosis 1n Chronic Hepatitts 


The protracted periods of choline therapy employed in 
treatment of hepatic failure necessitates the use 

of choline preparations offering the maximum degree 
of patient acceptance. 


Flint, Eaton and Company takes pride in having pioneered 
in the preparation of choline products for the medical 
profession. Syrup Choline Dihydrogen Citrate (Flint) has stood 
the test of time in every respect. “‘Syrup Choline (Flint)”’ 
remains outstanding in terms of its marked stability and 
extremely pleasant taste, factors of recognized importance in 
securing the highest degree of patient cooperation. 


Now, Flint, Eaton and Company takes equal pride in 
announcing Council Acceptance of a new companion product 
—Capsules Choline Dihydrogen Citrate (Flint). 

Extensive use has demonstrated that Choline Capsules (Flint) 
present the same high standards of quality possessed by all 
Flint, Eaton and Company products. 
“Syrup Choline (Flint)”’—25 per cent W/V—containing 
one gram of choline dihydrogen citrate in each 4 cc., 
is supplied in pint and gallon bottles. 
Choline Capsules (Flint)—containing 0.5 gram of choline 
dihydrogen citrate per capsule, are supplied in bottles 
of 100, 500 and 1000. 

The specification of Choline (Flint) will insure the use of 
choline preparations offering complete patient acceptance. 


For your copy of ‘‘The Present Status of Choline Therapy 
in Liver Dysfunction,” write— 


FLINT, EATON & COMPANY Decatur, Iltnots 











DIAGNOSTIX 


rhythm, T waves positive, slurred 
QRS complexes, but otherwise 
nothing remarkable. 

VISITING M.D: (Looking up from ex- 
amination) What were the BMR 
and the serum cholesterol? 

ATTENDING M.D: BMR was minus 15. 
Serum cholesterol was 270, and the 
cholesterol esters 120. We did not 
know how to put the whole picture 
together. 

VISITING M.D: I am not surprised, this 
is a complex case. The patient cer- 
tainly doesn’t look very ill. The 
general physical examination, ex- 
cept for some cardiac enlargement, 
is not remarkable. The skin is 
slightly dry, the hands swollen and 
puffy, the hair—well—not oily. I find 
no evidence of muscle tenderness, 
no subjective sensory changes in- 
dicating peripheral neuritis. Vibra- 
tory sensation in the legs is slightly 
diminished, but at her age this is 
not remarkable. The abdominal re- 
flexes are absent but this has no 
meaning in an obese person. The 
other reflexes are normal except 
the ankle jerks. These show a brisk 
plantar flexion, then a slow re- 
bound. This is the characteristic re- 
flex found in the myxedematous 
patient. 

ATTENDING M.D: The BMR might in- 
dicate hypothyroidism but hardly 
myxedema. 

VISITING M.D: I think it is consistent; 
remember she has _ hypertension, 
which could elevate the reading. 
Her visual fields are normal and 
the fundi normal. Rectal examina- 
tion is negative. There is no evi- 
dence to suggest combined system 
disease of the cord. (Looking ove) 
the patient’s record) Please repeat 
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the BMR, have an x-ray film made 
of the head for any evidence of a 
pituitary tumor, and give her 2 gr. 
of desiccated thyroid extract daily. 
I will see her again with you to 
find out if the diagnosis of myxede- 
ma is correct. 


PART IV 

ATTENDING M.D: (Three weeks later) 
The second BMR was also minus 
15, but today it is plus 10. Choles- 
terol has dropped, and the pares- 
thesia and pains in her legs have 
disappeared. 

VISITING M.D: The history and appear- 
ance suggested myxedema and the 
result of therapy is gratifying. Her 
mental attitude and skin, but par- 
ticularly the ankle reflexes, were the 
main features. Today I find that 
the reflexes are just about normal. 





Gluck, 





‘I'm getting them ready for the 
waiting room.” 
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for choice of 
a laxative 
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. ACTION 


Judicious Laxation 


(FLEET) 
W Prompt action 
Y Thorough action 
WY Gentle action 
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SIDE 
EFFECTS 


Free from 

Mucosal Irritation 
Absence of Con- 
stipation Rebound 
No Development 
of Tolerance 

Safe from Excessive 
Dehydration 


No Disturbance of 
Absorption of 
Nutritive Elements 


Causes no 
Pelvic Congestion 


No Patient 
Discomfort 


Nonhabitvating 


Free from 
Cumulative Effects 


ADMINIS- 
TRATION 


Flexible Dosage 
Uniform Potency 


Pleasant Taste 
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through controlled action 


Phospho-Soda (Fleet) * 
discriminating preference by thousands of 
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over the years, has won 


physicians . 
its freedom from undesirable side effect 
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prescription of Phospho-Soda (Fleet 

assures effective (and safe) results 

Liberal samples on request 

Cc. B. FLEET CO. INC 

LYNCHBURG. VIRGINIA 
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Now feeding can be regulated to 
baby’s needs. The Davol Nurser (equipped with the famous “Anti-Colic” Nipple) 
has a new feature— Control Vent. A simple turn of the regulator collar and the flow 
of the formula can be speeded up or slowed down as baby requires. The last ounce 
glides down as easily as the first. Easy feeding to the last drop. 


The Davol Nurser is superior for a quartette of unbeatable reasons: 


The “Anti-Colic” Nipple, constructed like the maternal 
AL nipple, encourages natural sucking. 


\ The slimmer, streamlined bottle is easier to hold, quicker to clean. 


\ S The regulator collar controls the flow of formula and 
a Saxe also holds the nipple firm. 


es The rubber seal keeps the nipple and formula sterile. 


WITH OUR COMPLIMENTS! An absorbing new treatise, } 
“The Development of the Infant Mouth from Embryo wy 


through First Year.’ Mail the coupon, please. & & 





Davol Rubber Company 
Department MM9-8, Providence 2, Rhode Island 
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Refreshers in General Practice 


This department comprises material excerpted by W. R. 
Feasby, M.D., Executive Editor of Modern Medicine of 
Canada, from his new book Medical Manual, published 
by the University of Toronto Press, Toronto, Canada. 


Normal Values 


Blood 
1.4: 2.0 . 
3-4—4.9 mg’ % 
1.6 mg.% av. 
2.0 mg. % 


A/G ratio 

Albumin 

Ascorbic acid 
Bromide, as bromide 


as sodium bromide 
Bromsulfalein, at 45 min. 
Calcium 
CO, combining power 
Chlorides, as NaCl (whole blood) 
(plasma) 
Cholesterol 
Congo red absorption 
Creatinine 
Diastatic activity 
Fat 
Fibrinogen 
Globulin 
Nonprotein nitrogen 
Phosphatase activity, acid 
alkaline 
Phosphorus, inorganic 
Potassium 
Protein, serum 
Prothrombin time (Quick) 
Pyruvic acid 
Sodium 
Sugar 
Urea nitrogen 
Urea N; N.P.N. ratio 


€ 07 
2.6 mg. % 
less than 2% 
g—11mg.% 
~O_—se ¥ o7 
50—75 vol. % 
450—500 mg. % 
6 } 07 
506—600 mg. % 
OF 
140— 200 mg.°% 
15 — 30% 
1—2mg. % 
15 — 20 units 
; mn pe 
600— 700 mg. % 
0.2—0.4% 
€ 9 » 07 
2.0—2.7% 
25—40 mg. % 
1.4—4.5 units (King) 
3—13 units (King 
¢ — é 07 
3.0—4.5 mg. % 
‘ as 
16—22 mg. % 
~ & = »~ OF 
5-0—7.5 % 
12— 16sec. 
o7 
0.8 mg. % 
ee o7 
300— $55 ME: /o 
€ 07 
80—120 mg. % 
o7 
10—18 mg. % 


~ (07 
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(Continued on page 80) 
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What Would You Say? 


The caption under this cartoon was written by a professional 
gag-man. Can you do better? Twice a month we will select a cap- 
tion written by a doctor for this cartoon and send the writer $5. 
Address your caption to Cartoon Editor, MODERN MEDICINE, 
84 South 10 Street, Minneapolis 3, Minnesota. 
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“Tf you really value your health, I’d suggest you stop 
drinking to other people’s.” 


REFRESHERS—Normal Values (Cont.) 


Blood 
Urea clearance, standard 40—65 or 75—120°% av. normal function 
maximum 60—95 or 80—130% av. normal function 
Uric acid 2—4 mg. ° 
Van den Bergh, indirect 0.2 — 1.0 units 
Vitamin C 1.6 mg. % av. 


Cerebrospinal Fluid 


Sodium chloride 720—760 mg. % 
Glucose, total reducing substances jo— 60mg. % 
Nonprotein nitrogen 12— gomg. % 
Proteins 15— 4omg. % 
Urea nitrogen 6— 15mg.% 
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Now Council-Accepted 


MANDELAMIN 


REG. U.S. PAT. OFF. 


BRAND OF METHENAMINE MANDELATE 


Wrinary Antiseptic 
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No supplementary acidification re 
quired (except where urea-split 
Lob ee Mme) do f-bebt-jert-mmelelelr eg) 

Little likelihood of drug-fastness 

Is exceptionally well tolerated 
Requires no dietary or fluid 
regulation 

Simplicity of regir 

tablets t.i.d 


SUPPLIED 
Enteric-coated tablets of 0.25 Gm 
(3% grains) each, bottles of 120 
110, OF belo WN OL0,0) 
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NEPERA CHEMICAL CO., INC. 
Manufactu ung Chemists 
NEPERA PARK © VOWRERS 2, W. Y. 
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Short Reports 


ONCOLOGY 
Inhibition of Cancer Growth 
Malignant tumor growth in mice 
is almost completely checked by in- 
jections of guanazolo. The cancer cells 
are not killed, however, and regrowth 
starts shortly after therapy is stopped. 
Apparently malignant cells, unlike 
healthy tissue, metabolize guanine 
and are therefore inhibited by guana- 
zolo, a guanine analogue. These con- 
clusions are based on experiments 
with purine metabolism of the animal 
microorganism Tetrahymena geleii, by 
Dr. G. W. Kidder of Amherst College, 
Amherst, Mass., and associates. Guan- 
azolo was administered subcutaneous- 
ly and intraperitoneally to mice with 
transplanted mouse adenocarcinoma, 
spontaneous mammary cancer, or lym- 
phoid leukemia. Results were identi- 
cal with both routes and with all three 
types of carcinoma. 


Science 109:511-514, 1949. 


EXPERIMENTAL SURGERY 
Cardiovascular Anastomoses 
Venous obstruction due to experi- 
mental occlusion of the superior vena 
cava may be relieved by establishment 
of an alternative venous route to the 
heart. Dr. Frank Gerbode and asso- 
ciates of Stanford University, San 
Francisco, found shunts from the 
azygos vein to the superior vena cava, 
from the azygos vein to the atrium, 
and from the superior vena cava to 
the atrium effective in relieving con- 
gestion caused by block of the supe- 


Ro 


rior vena cava at different levels in 
dogs. Shunts from the azygos vein to 
the atrium frequently are unsatisfac- 
tory because of fibrosis at the suture 
line. In most cases, however, anasto- 
moses between the superior vena cava 
and the auricle remain patent and 
functional. Under appropriate cir- 
cumstances similar procedures might 
be employed in man. 

Surgery 25:556-565, 1949. 


RADIOLOGY 


Dwarfing Effect of 
Continuous Radiation 

Growth may be retarded by injec- 
tions of radioactive phosphorus. Ex- 
posure of chick embryos and young 
chicks to such continuous radiation 
results in small but well-proportioned 
birds, report Drs. Shields Warren and 
Frank J. Dixon of Harvard Univer- 
sity, Boston. Bone growth is retarded, 
the cartilage cells of the epiphysis 
being more radiosensitive than the os- 
teoblasts and osteoclasts. Bones regain 
a normal histologic structure when 
radiation ceases, but remain dwarfed. 
Testes and ovaries are among the most 
sensitive organs and are least able to 
recover from injury. Primitive sex 
cells in either gonad are the most 
sensitive elements, but ova become 
more radioresistant as they mature 
whereas spermatogenic cells of the 
testis do not. Somatic cells of the go- 
nads, though more resistant than the 
sex cells, are retarded in growth when 
the sex cells are injured. 
Radiology 52:714-729, 1949. 
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@- vaginal acidity untenable to most pathogenic organisms. 
re @ speedy control of discharge, itching, foul odor, and other distress. 
D- @ more rapid recovery by elimination of secondary as well as pri- 


le mary infection; recovery in vaginitis averages 2 to 7 weeks; in 
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SHORT REPORTS 


BIOCHEMISTRY 


Prothrombin Conversion 
Accelerator in Serum 

During blood coagulation a sub- 
stance in human serum arises which 
is capable of hastening the conversion 
of prothrombin to thrombin. This 
agent, distinct from thromboplastin 
or thrombin, can be separated from 
prothrombin-free serum. Dr. Benja- 
min Alexander and associates of Har- 
vard University, Boston, have purified 
the substance to the extent that all 
the accelerating activity is contained 
in 20 mg. of protein from 100 cc. of 
serum. The serum prothrombin con- 
version accelerator (spca) is not the 
same as serum Ac globulin. The effect 
of spca is not obviated by moderate 
amounts of heparin. The amount 
evolved during clotting is related to 
the amount of prothrombin consum- 
ed and is increased by mechanical agi- 
tation of clotting blood or by the ad- 
dition of thromboplastin. Amount of 
spca is abnormally small in sera from 
patients with idiopathic hypopro- 
thrombinemia or hypoprothrombin- 
emia induced by dicumarol. 


Science 1097545, 1949. 


IREFATMENT 
Bee Sting Therapy 

Pain and swelling due to stings of 
bees and other insects may be relieved 
promptly by thephorin, an antihista- 
minic drug. Dr. William Theodore 
Strauss of Upper Montclair, N. J., 
feels that histamine is the toxic prin- 
ciple of insect venom and therefore 
applies a 5° thephorin ointment to 
the site of the sting for counteraction. 
No side effects have been seen. 


J.A.M.A. 


140°003-004, 1949. 
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DIAGNOSIS 
Plasma Protein in Arthritis 

The electrophoretic pattern of the 
plasma proteins in arthritic patients 
can be of diagnostic and prognostic 
value. Dr. Bérje Olhagen of Stock- 
holm finds an elevation of fibrinogen 
and gamma globulin in active rheu- 
matoid arthritis. The alpha globulin 
also rises when fever or exudation oc- 
curs. In the advanced chronic stage 
the gamma globulin is high and the 
alpha globulin rather low. In acute 
rheumatic fever with only arthritis, 
fibrinogen and alpha globulin are in- 
creased. Involvement of the heart or 
serous membranes causes a rise in 
gamma globulin as well. 


Seventh International Congress on Rheumatic 
Diseases, 1949, P. 113. 


DERMATOLOGY 
Skin Lesions of Pregnancy 
Unsightly vascular spiders 
patches of palmar erythema develop- 
ing with gestation are no cause for 
distress. About three-fourths of the 
cutaneous changes fade by the seventh 
week after delivery, asserts Dr. Will- 
iam B. Bean of Iowa City and asso- 
ciates. Each type of lesion occurred 
in about two-thirds of white obstetric 
patients at Cincinnati General Hos- 
pital. More than a third of Negro 
women had localized or diffuse mot- 
tled reddening of palms during preg- 
nancy and 11% had vascular spiders. 
Blemishes appear from second to fifth 
months inclusive and slowly increase 
in number and size until term or 
shortly before. High estrogen level, 
common to pregnancy and liver dis- 
ease, may be responsible. 


and 


Surg., Gynec. & Obst. 88:739-752, 1949. 
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True in "38 


66 ; 
Because of the convenience, smaller ade- 


quate dose, and better tolerance, the trend 
is toward the use of ferrous sulfate . . .?? 


Sielke, E.L.: Rhode Island M.J. 
21:61 (April) 1938 


True in "48 6¢ No iron preparation has proved superior 


and True Today 


to ferrous sulfate, with respect either to 
economy or efficacy. ?? 


Emerson, C.P., Jr.: M. Clin. North America 
32:1264 (Sept.) 1948 


There are many iron preparations, but 
only Feosol Tablets provide ferrous sul- 
fate with the special, S.K.F.-developed 
vehicle and coating that— 


1. prevent oxidation of the ferrous sulfate 
into the inferior ferric form 


2. assure prompt disintegration in the acid 
medium of the stomach and upper duo- 
denum, where iron absorption is best. 


Feosol Tablets ® 


the standard iron therapy 


Smith, Kline & French Laboratories 


Philadelphia 








SHORT REPORTS 


RADIOTHERAPY 
Isotopes for Ulcer 

Radioactive phosphorus applied di- 
rectly to the gastric mucosa by a swal- 
lowed, inflated balloon lowers acidity 
of the stomach without harm to adja- 
cent organs. A rubber bag with cotton 
felt surface dipped in P* solution was 
applied to gastric pouches of dogs by 
Dr. Norman Simon of Mount Sinai 
Hospital, New York City. After beta 
ray doses of 20,000 to 25,000 r given 
in two to six hours, acid secretion 
stopped in 2 animals and decreased 
go% or more in 3. However, acidity 
returned and ulcer recurred in 1 dog 
about three months later. 
Science 109:563-564, 1949. 


NEUROSURGERY 
Sympathetic Ganglion Cells 
in Ventral Nerve Roots 

Even with faultless operative tech- 
nic, extirpation of appropriate seg- 
ments of the sympathetic trunks or 
section of the white communicating 
rami fails to achieve complete sympa- 
thetic denervation. Failure may be 
due to sympathetic conduction path- 
ways which involve synaptic connec- 
tions in ventral nerve roots and do 
not traverse the sympathetic trunk. 
Dr. W. F. Alexander and associates 
of St. Louis University believe that 
section of the ventral roots of the first 
and second lumbar nerves in addition 
to extirpation of the lower two thora- 
cic and upper three lumbar segments 
of the sympathetic trunk will insure 
sympathetic denervation of the lower 
extremity in most cases, since the 
ganglion cells associated with the ven- 
tral roots appear to be located mainly 
in the first and second lumbar seg- 
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ments. Small ganglia imbedded in 
ventral nerve roots or adjacent to 
them, usually at the site of origin of 
a white communicating ramus, partic- 
ularly in the first and second thoracic 
and the first and second lumbar seg- 
ments, have been observed in cada- 
vers. Small ganglia may also be seen 
in communicating rami, particularly 
gray rami. Frequency with which di- 
rect sympathetic pathways occur is in- 
dicated by the number of times resi- 
dual sympathetic activity can be dem- 
onstrated following interruption of 
all pathways which traverse the sym- 
pathetic trunk. 

Science 109:484, 1949. 


EXPERIMENTAL MEDICINE 
Turnip Antithyroid Factor 

A goiter-producing element has 
been isolated from rutabaga and syn- 
thetically reproduced. Potency about 
the same as for 6-n-propylthiouracil 
was proved by Dr. E. B. Astwood of 
the Pratt Diagnostic Hospital, Boston, 
and associates. The substance is con- 
sidered to be L-5-vinyl-2-thio6xazoli- 
done. 
Science 109:631, 1949. 


TREATMENT 
Copper for Arthritis 

Copper salts are occasionally of 
value in rheumatoid arthritis. Copper 
is less toxic than gold, but if prolong- 
ed action is desired treatment sched- 
ules should allow short rest periods 
between series of injections. Dr. Jac- 
ques Forestier and associates of Aix- 
les-Bains, France, find copper es- 
pecially useful for early cases of rheu- 
matoid arthritis and patients intol- 
erant to gold. 


MODERN MEDICINE 








NOW 


in the Control of Edema 


ORAL 
CE cUMYDRIN 


with Ascorbic Acid 





One to two tablets daily will sodium from inundated tissues and 
permit maintenance of patients at fosters their urinary excretion. Oral 
optimal or “dry” weight. Tablets maintenance therapy .. . Tablets 
: with Ascorbic Acid ’ with Ascorbic Acid 
combat the pathologic retention of . . . supplements the parenteral 
water-binding sodium which im- mercurial and diminishes the num- 
poses a mounting fluid burden on ber of injections required to main- 
the failing heart. Effective and usu- tain the edema-free state. 


ally well-tolerated, they are of spe- 


cial value in treatment of ambula- Tablets "’ PRIN with Ascor- 


bic Acid: Bottles of 100. Each tablet 
contains meralluride 60 mg. and as- 
'N mobilizes water and corbic acid 100 mg. 


tory patients. 









abistile 
, INC. 


MILWAUKEE 1, WISCONSIN 
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Advertisement 





From where I sit 


= by Joe Marsh 








Who’s A 
Foreigner? 


While I’m waiting for a hair- 
cut the other day, Slim Hartman 
lets slip with a crack about those 
“foreigners” who live by the depot. 

“Now wait a minute, Slim,” 
snaps Doc Sherman. “Don’t forget 
we’re all ‘foreigners’ more or less. 
Some of our families have simply 
been here longer than others. But 
even if they came over on the May- 
flower, they were foreigners to the 
Indians.” 

Slim gets a little red and you 
could see that Doc had him. “And 
the reason they came here,” he goes 
on, “was to find freedom to do and 
think as they wanted to so long as 
they didn’t tramp on the rights of 
the other fellow.” 

From where I sit, America be- 
came the great land it is today 
through our being tolerant of dif- 
ferent people and different tastes 
—whether it’s a taste for square 
dancing or waltzing, radio or 
movies, goat’s milk or a temperate 
glass of sparkling beer. 


Mars 


Copyright, 1949, United States Brewers Foundation 
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BIOCHEMISTRY 


Hormonal Abgormality 
in Gouty Arthritis 

Adrenocortical dysfunction occurs 
in gout. Dr. W. Q. Wolfson and as- 
sociates of Michael Reese Hospital, 
Chicago, report an abnormal sex hor- 
mone. gouty androgen, which appears 
to originate in the adrenal cortex and 
to control the hyperuricemia of gout. 
In addition, deficient production of 
11-oxysteroid compounds by the ad- 
renal cortex appears to provide the 
prodromal setting for an acute attack 
of gouty arthritis. 


Seventh Internation! Congress on Rheumatic 
Diseases, 1949, Pp. 112. 


METABOLISM 
Alcohol Capacity 

The maximum amount of alcohol 
that can be consumed daily by a man 
of average weight is a quart of 100- 
proof liquor. This maximum may be 
achieved only by maintaining the 
blood alcohol concentration at a high 
level, since the rate of alcohol metab- 
olism increases with blood alcohol 
concentration, reports Dr. Henry W. 
Newman of Stanford University, San 
Francisco. 


Science 109:594-595, 1949. 


HEART DISEASE 
Subcutaneous Mercurial Diuretic 
Mercuhydrin may be safely given 
subcutaneously in the buttock or up- 
per thigh. Drs. Ralph M. Sussman 
and Julius Stein of Beth Israél Hos- 
pital, New York City, after more than 
1,000 trials, find subcutaneous injec- 
tion less painful than intramuscular 
and less dangerous than intravenous 
but just as effective as either. Nodular 
remnants do not form at injection 
sites. 


Twenty-second Scientific Sessions, Amegican 


Heart Association, 1949, Pp. 50. 
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FOR YOUR PATIENT 


with Bronchial Asthma, Hay Fever, Urticaria 


\ LUASMIN ~ 





CAPSULES TABLETS 
PLAIN ENTERIC-COATED 
(for prompt action) (for delayed action) 


One capsule dhd one tablet, taken at bedtime will provide 
almost all patients with eight hours relief and sleep. The 
relief can be sustained by using the capsules during the day 
at 4 hour intervals as required. 


Each capsule and enteric-coated tablet contains: 


Theophylline Sodium Acetate 0.0.2.0... (3 gr.) 0.2 Gms. 
Crhrmechr tri Sell onic coessacnetecces cece (2 gr.) 30 Mg. 
Phenobarbital Sodium 0.2... (Yo gr.) 30 Mg. 


Capsules and tablets in half the above potency 
available for children and mild cases in adults. 


[Bore 


Literature and samples on request 
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| for physiologic laxation 
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MUCILOSE FLAKES CONCENTRATED 
MUCILOSE FLAKES WITH DEXTROSE (special formula) 
MUCILOSE GRANULES WITH DEXTROSE (special formula) 


Dose: 1 or 2 teaspoontuls with 2 glasses of water twice daily 








Obtainable in 4 ounce and 16 ounce containers 
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Washington Letter 


Cortisone and ACTH 
Data to be Collected 

The U.S. Public Health Service has 
a tremendous new task. Without 
much warning, and without too much 
money available, Public Health Ser- 
vice has become the clearinghouse 
for work on the two new hormone 
compounds that may revolutionize the 
treatment of arthritis and_ several 
other diseases. 

The compounds are _ cortisone 
(17-hydroxy-11-dehydrocorticosterone, 
originally called compound E) and 
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“I suppose we’re just a couple of 


skeletons to those boys.” 
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ACTH, also known as adrenocortico- 
tropic hormone. 

The hormones were isolated, devel- 
oped, and applied by investigators of 
the Mayo Clinic. Up to now, Merck 
and Company has been sole producer 
of cortisone and Armour Packing 
Company has been supplying ACTH. 

However, several Public Health 
scientists had been working with the 
same general class of substances—ste- 
roids. Attention will be directed to 
these specific hormones. PHS will coor- 
dinate all information on the two com- 

pounds and will also 
assign to the project 
all available man- 
power. This activity 
will be directed by 
the Institute of Ex- 
perimental Biology 
and Medicine of the 
National Institutes 
of Health. 


Supply Restricted 


PHS officials be- 
lieve that sensational 
publicity in the last 
few weeks may have 
given the medical 
profession as well as 
the public a degree 
of unjustified opti- 
‘mism. They empha- 
size that many prob- 
lems must be solved 
before either of the 
compounds will be 
of large-scale benefit. 


gi 
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Manufacture is prohibitively expen- 
sive, and the productive yield is 
scanty. 

Cortisone is derived from the cortex 
of the adrenal glands of oxen, and 
synthesis of the substance requires 
thirty-seven separate steps, each time- 
consuming and tedious. ACTH is 
produced from the bile of hogs by 
similarly expensive and prolonged op- 
erations. 

So far, little information is avail 
able on the side effects of the two new 
compounds. A great deal more knowl- 
edge of this phase is required. 


Projects Under Way 

One of the first steps in the pro- 
gram is organization of a study sec- 
tion of outstanding men in the field. 


for RELIEF of 


constipation 
without 
catharsis 


NEO-CULTOL 


Their research at nongovernment in- 
stitutions will be sponsored by PHS. 

PHS already has initiated other pro- 
jects concerned with cortisone and 
ACTH. These include: 

1] Research on the mechanism of 
action of the compounds. 

2] Basic knowledge of these two 
and other related compounds in 
the steroid group. 

3] A relentless search for 
sources of the compounds. 


new 


Army Attempts to Lighten 
Soldier's Combat Pack 

Army experts are at work to ascer- 
tain how big a pack a soldier can carry 
into action without actually endanger- 
ing his own life. 

In the last war, the usual pack 
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weighed 65 or 70 Ib. Soldiers have 
been carrying approximately that 
weight for two thousand years or 
more. 

Some experts declare that there is 
no reason for a soldier to carry more 
than 25 or go lb., with jeeps or air 
drops to supply him while in action. 
Col. S. L. A. Marshall, who interview- 
ed thousands of soldiers on this sub- 
ject in the last war, puts a great deal of 
emphasis on the physiologic fact 
that fatigue and fear breed on each 
other. 

“Fear and fatigue are much alike,” 
Col. Marshall says. “Both burn up 
glycogen and put lactic acid into the 
muscles. Thus fear, mounting onto 
fatigue, or fatigue onto fear, makes 
man weaker.” 






Navy Is Obtaining Young 
Doctors But Needs More 

Although the Navy is having less 
difficulty than the Army and the Air 
Force in filling physician and surgeon 
quotas, more men are needed. A cam- 
paign is under way to interest young 
doctors in Navy careers. Examinations 
will be held at all Naval hospitals be- 
tween September 12 and 16. 

Base pay and additional compensa- 
tion for men with dependents is 
$5,011 per year for lieutenant junior 
grade, the only class being filled in 
this examination. Men without depen- 
dents receive about $500 less. 

Incidentally, the Navy's quota of 
dentists is about filled. 


* * * 


Dr. Howard T. Karsner, author of 





Why I 


"my choice of therapy for routine use 
. «even in the most difficult cases.’’ 
— Physician 


teaspoon dosage is easier and pleas- 
ant to take . .. and more economical.”? 
— Patient 


AN EMULSION WITH BREWERS YEAST 


OTIS E GLUDDEN & CO., INC., EVANSTON, ILLINOIS 


Mail this od with your Rx blank 
for a generous trial supply. 















































When meal time 


isa HAPPY TIME 


—then is when babies derive the most benefit 
from their food. Meals with taste appeal are 
eaten eagerly and digested more readily and 
Beech-Nut makes baby foods with taste appeal. 
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the textbook Human Pathology, is the 
new medical research adviser to the 
Navy's surgeon general. 

The Navy signed up Dr. Karsner 
under a new law which allows hiring 
of thirteen full-time professional and 
scientific experts at salaries above the 
regular civil service rates. He former- 
ly was professor of pathology at West- 
ern Reserve University, Cleveland. 


Health Service Creates 
Division for Geriatrics 

The science of geriatrics received 
great impetus with the establishment 
within the Public Health Service of 
a special division. Work in geriatrics 
has been done individually in several 
divisions of PHS. The new arrange- 
ment brings all these projects into one 


administrative unit, the new Division 
of Chronic Disease. 


* * * 


Reshuffling at U.S. Public Health 
Service has advanced two prominent 
dental officials in government service. 
Dr. Bruce Forsyth, chief dental officer, 
becomes associate chief in the Bureau 
of Medical Services with the rank of 
assistant surgeon general. Dr. John W. 
Knutson becomes a division chief in 
the Bureau of State Services, which 
supervises most medical relations be- 
tween the states and the federal gov- 
ernment. Dr. Knutson had a big part 
in development of sodium fluoride 
treatment to prevent caries. 

All of PHS reorganization was be- 
low the top level. The service still 











Prompt, safe symptomatic relief of the 
distressing hay fever symptoms— sneez- 
ing, nasal discharge, eye itching, lacri- 
mation, etc.—is effectively secured by 
Estivin. 

One drop in each eye upon arising, 





one, before breakfast, and one after 
breakfast, will usually keep the sufferer 
comfortable well into the morning. 
Estivin does not cause drowsiness, or 
depression, thus permitting application 
whenever indicated. 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
16 Cooper Square * New York 3, N, Y. 





Literature and sample 
on request 
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chronic constipation 
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FORMULA 


L. A. Formula is indicated in the safe and 
effective prevention and treatment of 
chronic constipation. It supplies bulk and 
lubrication to the intestinal contents by 
absorbing water and produces normal per- 
istalsis. L. A. Formula is easy-to-take and 
pleasant-to-take and furthermore, it’s eco- 
nomical for those who feel that they ‘‘must 
take something every day."’ Prescribe it in 
the next case of chronic constipation. Send 


for a sample now. 
Contains Plantago Ovata Concentrate with 
50% dextrose as a dispersing agent. 





MANUFACTURERS OF KONSYL* 


BURTON, PARSONS « company 


WASHINGTON 9, D. C. 
*THE ORIGINAL PLANTAGO OVATA CONCENTRATE 
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has the same four bureaus: Office of 
the Surgeon General, Bureau of State 
Services, Bureau of Medical Services, 
and the National Institutes of Health. 


AMA and Administration 
Argue School Health Bill 

With national health insurance for- 
gotten for the session, House hearings 
on the school health bill took on add- 
ed interest. 

The issue was a familiar one. The 
American Medical Association favors 
most provisions of the bill but opposes 
free medical care for children whose 
parents are able to pay medical fees. 
The administration demands equal 
service with no consideration of par- 
ents’ income. 

Oscar Ewing, the Federal Security 





93% 
PROTECTION’ 


*An especially purified syn- 
thetic racemic epinephrine 
available with Vaponefrin 
nebulizer, hand bulb, and 
carrying case (VAPONEF- 
RIN AEROSOL UNIT). 





VAPONEFRIN ® SOLUTION 


Of all the common bronchodilators, Vaponef- 
rin Solution* provides the greatest degree of 
protection for the longest period of time 
against histamine-induced bronchospasm. 


UPPER DARBY, PENNSYLVANIA 


adminstrator, was the prinicpal wit- 
ness for the government. He described 
the widespread inadequacy of current 
methods of detecting and correcting 
children’s defects. 

Ewing declared that four million 
American school children have visual 
defects, one million have hearing im- 
pairment, half a million have body de- 
formities, half a million have rheu- 
matic fever, 200,000 have epilepsy, 
and 75% of all school children need 
dental care. 

Dr. Walter B. Martin of Norfolk 
headed the AMA _ witnesses, who 
agreed with Mr. Ewing on most of 
his findings and were willing to ac cept 
most provisions of the bill. However, 
they reiterated the AMA policy of 
opposing free treatment for all, con- 









1. Segal, M.S.: Dis. Chest 14: 795-823, 1948. 
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6816 MARKET STREET 
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tending that the administration's plan 
of disregarding ability to pay em- 
bodies a false and costly philosophy 
which runs counter to American tra- 
dition. 


Government's Best Seller for 
Expectant Mothers Revised 

A rewritten edition of Prenatal 
Care, which for more than thirty-five 
years has topped the government’s 
best-seller list, may now be obtained 
from Children’s Bureau, Federal Se- 
curity Agency, Washington 25, D.C. 
There is no charge to parents or pro- 
fessional workers for single copies. 
Bulk orders of 100 or more may be 
purchased from Government Printing 
Office, at 15¢ each, minus 25% dis- 
count, 
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More Than 83,000 GI's 
Studying Medical Sciences 


Of all GI trainees 3%, or 83,000, are 
studying medical sciences. Of these, 
23,260 are taking courses in medicine 
and surgery and 7,603 are studying 
dentistry. ... Veterans Administration 
is offering 259 one-year scholarships, 
effective July 1, 1950. 


Seek Effect of Drugs and Liquor 
on Flying Skill of Pilots 

Navy medical researchers will soon 
announce results of tests to find out 
the exact effects of liquor and various 
drugs on flying skill. One of the things 
they want to discover is the effect of 
atabrine and new antiallergy drugs on 
the cockpit reactions of the military 
pilot. 


PRESCRIPTION for Doctors and Patients 





Above, Exami- 
nation Stool 


Right, Profes- 
sional Chair 
with Hydra-Lift 


For examination 
room, reception 
room, office, insist 
on Royalchrome. 
See your dealer or 
write us today! 





PROFESSIONAL 


FURNITURE 


Even doctors sometimes need 
prescriptions .. . for their own 
ease of operation and their pa- 
tients’ comfort. Sure cure— 
Royalchrome. 


For patient— comfortable, relaxing 
chair. 

For doctor — deluxe professional chair 
with finger-tip Hydra-Lift control. No 
maintenance — perfect performance for 
many years. 

Also for doctor — smartly designed 
examination stool, adjustable in height. 


WE 






ROYAL METAL MANUFACTURING COMPANY 


175H NORTH MICHIGAN AVENUE - 
New Yovk « Los Angeles - Preston, Ontario 
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Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Weiss and O. Spurgeon English. ed ed. 
80g pp. W. B. Saunders Co., Philadel- 


phia. $9.50 Obstetrics & Gynecology 

FUNDAMENTALS OF INTERNAL MEDICINE by PREGNANCY DIAGNOSIS TESTS by Alfred ‘T. 
Wallace Mason Yater. 3d ed. 1,469 pp., Cowie. 283 pp. Commonwealth Agri- 
ill.  Appleton-Century-Crofts, © New cultural Bureaux, Reading, England. 
York City. $12 15S. 
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BENZESTROL 


(2, 4-di (p-hydroxypheny!) -3-ethyl hexane) 



















Schieffelin BENZESTROL 
is available for cral, 
parenteral and intravaginal 


well tolerated estrogen therapy 


















































highlights: Highly active administration. 

Well tolerated Literature and samples 

Economical 

Rapid response upon request. 
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and local 

dosage forms Schi . 

nat chieffelin & Co. 

Clinically proven P ~ te 
Research Laboratories 
20 Cooper Sq 
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New York 3, N. Y. 
































Medicine Surgery 
EVALUATION OF CHEMOTHERAPEUTIC AGENTS — \ COMPANION IN SURGICAL sTUDIFS by Tan 
edited by Colin M. MacLeod. 205 pp., Aird. 1,068 pp. E. & S. Livingstone, 
ill. Columbia University Press, New Edinburgh. 63s. 
York City. $4 OPERATIVE TECHNIC IN GENERAL AND SPI 
PSYCHOSOMATIC MEDICINE: THE CLINICAI CIALTY SURGERY: VOLUME 1 edited by 
APPLICATION OF PSYCHOPATHOLOGY 10 Warren H. Cole. 988 pp., ill. Appleton- 
GENERAL MEDICAL PROBLEMS by Edward Century-Crofts, New York City, $15 
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Because “SUDDEN? is a dangerous word 
in cases of hypertension... it has become almost 
instinctive with physicians to "preseribe Nitranitol. An ideal vaso- 
dilator, Nitranitol produces gradual ‘reduction of blood pressure 
in essential hypertension. Nitranitol maintains lowered levels of 
pressure for prolonged periods. Virtually non-toxic, Nitranitol is 


safe to use over long periods of time. 


NITRANITOL*® 


For gradual, prolonged, safe vasodilation 


When sedation is desired. Nitranitol with Phe 
nobarbital. (44 gr. Phenobarbital combined with 
\ gr. mannitol hexanitrate.) 

For extra protection against hazards of 
capillary fragility. Nitranitol with Phenobarbital 
and Rut‘n. (Combines Rutin 20 mg. with above 
formula.) 















BURNHAM 
SOLUBLE IODINE 


Well-tolerated, active iodine. 
As alterative prescribe 15-20 
drops t.i.d., well diluted, 15 
minutes before meals. 


A sample is convincing. 


Burnham Soluble Iodine Co. 
Auburndale 66, Boston, Mass. 








NEW Adaptation of ARGYROL 


ARGYPULVIS 


for combined office and home treatment 
of TRICHOMONIASIS 


PRICE LIST 

PHYSICIAN'S PACKAGE 

(Corton of three 7-gram bottles) . $12.00 per doz. 

PATIENT'S PACKAGE 

(Bottle of twelve 2-gram capsules) . $16.20 per doz. 
(less regular discounts) 


A.C, BARNES COMPANY © NEW BRUNSWICK, W. J, 














Babee -Tenda* 


LOW SAFETY CHAIR 


If you've ever had to 
attend a baby who has 
allen from a high chair, 
you can appreciate the 
safety of this low, bal- 
anced chair. Patented 
tn Ty oe 9 seat, ad- 
justable back and foot- 
rest, for good support. Wide protective table 
surface. Used in children’s hospital wards 
and almost a million homes. NOT SOLD IN 
STORES, only by authorized agencies. 
NEW FOLDER on baby safety and care, avail- 
able for pediatricians and pre-natal classes. 
(Ask also about new special Babee -Tenda 
model for children with cerebral palsy.) Pe 
® Reg. U.S. Pat. Off. © 1949 BT Corp; =) 


[Babee-Tenda Corp., Dept. 32-8 (Ss 

1750 Prospect Ave., Cleveland 15,0. 

| Please send new folder on baby safety. | 

| Name 

| Add ress l 
! 


| City, Zone & State 
is | Canada: 686 Bathurst St., Toronto, Ont.) 




























Neurology 

DIE SYNKOPALEN ANFALLE by 
Schulte. 2d ed. g2 pp., ill. 
Thieme, Stuttgart. 9.60 M. 

DAS ZWISCHENBIRN: SYNDROME, LOKALISA- 
rIONEN, FUNKTIONEN by W. R. Hess. 187 
pp., ill. Benno Schwabe & Co., Basel, 
Switzerland. 15 Sw. fr. 


Walter 
Georg 


Cardiovascular Diseases 

CORONARY ARTERY DISEASE by Ernst P. 
Boas and Norman F. Boas. 399 pp., ill. 
Year Book Publishers, Chicago. $6 

AN INTRODUCTION 10 CARDIOLOGY by Geof- 
frey Bourne. 264 pp., ill. Williams & 
Wilkins Co., Baltimore. $5 

A PRIMER OF ELECTROCARDIOGRAPHY by 
George E. Burch and Travis Winsor. 
2d ed. 245 pp., ill. Lea & Febiger, 
Philadelphia. $4.50 


Infectious Diseases 

EPIDEMIOLOGY OF HEMOLYTIC STREP1TOCOC- 
cus by Alvin F. Coburn and Donald C. 
Young. 229 pp., ill. Williams & Wilkins 
Co., Baltimore. $4 

i1HE TREATMENT OF PNEUMOCOCCIC PNEU- 
MONIA IN THE ADULT by Morris F. Col- 
len. 166 pp. Permanente Foundation, 
Oakland, Calif. $3 

FIGHTING SPOTTED FEVER IN THE ROCKIES by 
Esther Gaskins Price. 269 pp., ill. 
Naegele Printing Co., Helena, Mont. $4 


Pediatrics 

CHILD HEALTH SERVICES AND PEDIATRIC EDU- 
CATION. 270 pp., ill. Commonwealth 
Fund, New York City. $3.50 

ADOLESCENT DEVELOPMENT by Elizabeth 
Bergner Hurlock. 566 pp.., ill. McGraw- 
Hill Book Co., New York City. $4.50 

SOME SPECIAL PROBLEMS OF CHILDREN AGED 
2 TO 5 YEARS by Nina Ridenour and 
Isabel Johnson. 2d ed. 72 pp. National 


Mental Health Foundation, Philadel- 
phia. 25 cents 
Ophthalmology 


TEXTBOOK OF OPHTHALMOLOGY: VOLUME 
Iv by Sir W. Stewart Duke-Elder. 1,157 
pp., ill. Henry Kimpton, London. 7os. 

ATLAS DER AUGENKRANKHEITEN : SAMMLUNG 
TYPISCHER KRANKHEITSBILDER MIT KUR- 
ZEN DIAGNOSTISCHEN UND THERAPEUTIS 
CHEN HINWEISEN by Rudolf Thiel. 5th 
ed. 225 pp., ill. Georg Thieme, Stutt- 
gart. 60 M. 
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Ja PEDI. 
caused by Urir reme 
Heat and in the nursery for inf 
‘Fatty acids and vitamins are in proper ratio, 
thereby producing optimum results. Non irri- 
tant, acts as an ig dnc allays pain, stim- 

vors epithelization. Under 


ulates granulation, favors e | . 
Desitin dressing, necrotic tissue is quickly cast 
off. Dressing does not adhere to the wound. 
Professional 
amples 


In tubes 1 0z., 2 oz., 4 oz., and 1 Ib. jars. 
5. 
on Request 


Desitin Medicinal Dusting Powder is super 
fatted with crude cod liver oil in a non irri- 
tating powder base. Indications: In infant care 
in the treatment of IRRITATED SKIN, SUPER- 

INTER- 


FICIAL WOUNDS, DECUBITUS, 
TREGO, PRURITUS and URTICARIA, In 2 
oz. Shaker-Top Cans. 














PARAVOX 


VERI-small Hearing Aid, although tiny in size, 
can produce powerful volume, if needed, for 
extreme hearing loss. Light in weight, easy to 
conceal. 

Another point, Paravox nation-wide sales 
outlets permit “one-minute” service, a vital 
point to users. Thousands enjoy their Paravox, 
like the exclusive plastic chassis which has 
been 600 foot drop-tested, ton pressure 
tested, humidity tested, and is a national 
design winner. 

Accepted by the Council on Physical 
Medicine, American Medical Association. 


Made by PARAVOX, INC. 
2056 E. Fourth Street, Cleveland 15, Ohio 














Greater COMFORT 
for the BILIARY Patient 


TOROCOL Tablets speed relief from biliary 
constipation, after-meal fullness, dyspepsia, 


eructation . . . by improving bile flow, toler- 


ance to fatty foods, bowel regularity. 
Successfully prescribed for over 39 years. 


CHOLERETIC 
GENTLE LAXATIVE 
FOR THE STAGNANT 
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For Samples and Literature Write 


THE PAUL PLESSNER COMPANY 


DETROIT 26, MICHIGAN 








Forensic Medicine 

MOLLISONS FORENSIC MEDICINE LECTURES 
edited by Keith Macrae Bowden. 5th 
ed. 282 pp., ill. W. Ramsay (Surgical) 
Pty., Ltd., Melbourne, Australia. 37s. 
6d. 

SYMPOSION ON MEDICOLEGAL PROBLEMS 
edited by Samuel A. Levinson. 276 pp., 
ill. J. B. Lippincott Co., Philadelphia. 
$x 


FORENSIC MEDICINE by Sir Sydney Smith. 
gth ed. 658 pp., ill. J. & A. Churchill, 
London. gos. 


Biography 

JOSEPH BOLIVER DE LEE, CRUSADING OBSTI 
tRICIAN by Morris Fishbein and Sol 
Theron De Lee. 313 pp. E. P. Dutton 
& Co., New York City. $5 

LAWSON TAIT, 1845-1899 by I. Harvey 
Flack. 148 pp., ill. William Heinemann 
Medical Books, London. 17s. 6d. 

SIAM DOCTOR by Jacques M. May. 255 pp. 
Doubleday & Co., Garden City, N.Y. 
$2.75, 

RONALD ROSS, DISCOVERER AND CREATOR by 
R. L. Mégroz. 282 pp., ill. Macmillan 
Co., New York City. $3 


Health Education 

THE EMOTIONAL PROBLEMS OF CHILDHOOD : 
A BOOK FOR PARENTS AND TEACHERS |) 
Zoé Benjamin. 178 pp. University of 
London Press, London. 7s. 6d. 

HELP YOURSELF TO BETTER SIGHT by Mat 
garet D. Corbett. 218 pp., ill. Prentice 
Hall, New York City. $2.50 

FEARLESS CHILDBIRTH: WHAT EVERY MO 
THER-1O-BE SHOULD KNOW by Minnie 
Randell. 108 pp., ill. J. & A. Churchill, 
London. 3s. 6d. 


Nursing 

NURSING OF THE SICK 1893 edited by Isabel 
A. Hampton et al. 218 pp. McGraw- 
Hill Book Co., New York City. $3.50 

TRENDS IN NURSING HISTORY: THEIR RELA- 
TIONSHIP TO WORLD EVENTS by Elizabeth 
M. Jamieson and Mary F. Sewall. 3d 
ed. 632 pp., ill. W. B. Saunders Co., 
Philadelphia. $4.50 

THE AMERICAN NURSE’S DICTIONARY : DEFINI- 
TION AND PRONUNCIATION OF TERMS IN 
THE NURSING VOCABULARY by Alice L. 
Price. 656 pp. W. B. Saunders Co., 
Philadelphia. $3.75 
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CARNATION SINCERELY BELIEVES that the 
health of our nation’s babies is too precious 
a thing to be left to the well-meant but 
doubtful advice of friends or relatives. 


So year after year, month after month, Car- 
nation advertising messages urge mothers 
to go to their doctor for advice on infant 
feeding. In an average month, Carnation 
newspaper, magazine and radio advertis- 
ing repeats this advice 38 million times: 
“Ask your doctor.” 


And Carnation is proud to report that this 
consistent educational program is produc- 
ing definite results. Here is the evidence: 
8 OUT OF 10 MOTHERS USING CARNATION 


REPORT THAT IT WAS RECOMMENDED BY 
THEIR DOCTOR OR HOSPITAL. 








How Carnation 
Protects the Doctor’s 
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You can prescribe Carna- 
tion Evaporated Milk by 
name with complete confi- 
dence. Every drop in every 
can of Carnation is pro- 
cessed with “‘prescription 
accuracy’’ in Carnation’s 
own plants under Carna- 
tion’s own step-by-step su- 
pervision. Carnation Milk 
is always the same safe 
source of dependable nu- 
trition for infants. 











The Milk Every Doctor Knows 

















“From 
Contented 
Cows" 
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‘Enables administration of upto Zs 
120 grains of methenamine daily - 
without gastric upset. Needs no } 

added acidifiers. Promptly sooth- (ASS Zi 
ing—cids voiding of residual urine. <1 ih 
Send for Sample and Literature. * / 


COBBE PHARMACEUTICAL CO. 
217 N. Wolcott Ave., Chicago 12, III. 
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to nurse 
by come 
pression 
as well as 
suction. 


Volume of flow regu- 
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PATIENTS 
... 1 Have Met 


The editors will pay $1 for each story published. 
No contribution will be returned. Send your 
experiences to the Patients | Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Literal Interpretation 

“I’m sorry to hear that your husband 
is still in bed,” the new doctor said 
sympathetically to Aunt Jane. 

“Oh yes, sir, he’s in bed, all right,” re 
plied Aunt Jane cheerfully, “but I don’t 
worry, because he ain’t sick.” 

“Then why doesn’t he get up?’ asked 
the puzzled doctor. 

“Well, here’s how ‘tis, doctor,” she ex 
plained. “Before you came the othe: 
doctor told my husband not to get up 
until he visited him again. That) was 
three months ago, and now that doctor 
has gone and joined the army.’—o.s. 








VEWABLE 


“Now let me tell you something, 
Mrs. Barly!” 


Salvage 


A Scotsman was talking to his 
son, who had just been admitted to 
practice. 

“Son,” he said, “the first time a 
patient comes to you give him a 
bottle of blue pills. The next time 
give him a bottle of pink pills. Then 
ask him to bring in a specimen of 
urine from the morning and from 
the evening. In that way you get 
your bottles back.’—c.B. 
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Count the features 
on the fingers 


between layers of the rub- 


Miller” brand surgeons’ gloves give you 
10 advantages for fit, strength and service 


“as many features as there 
are fingers’’ — that’s 
what surgeons find when 
they use B.F.Goodrich 
“Miller” brand gloves. 

1. Long wrists to fit snugly 
over the cuffs of gowns. 

2. Full backs to conform to 
the natural shape of the 
hand, allow flexing with- 
out restriction. 

3. Tapered fingers for better 
fit. These gloves are made on 
sculptured hand forms. 


4. Tissue thinness, even at the 
finger tips. No heavy ends to 
interfere with sensitivity. 

5. Economical to use. 

6. Complete absence of 
heavy places. Anode latex is 
deposited evenly for uniform 
tissuelike thinness. 

7. No weak spots — even 
between the fingers where 
many gloves fail. 

8. No weakening foreign 
particles in the rubber or 


ber because “Miller” brand 
gloves are all one layer. 
9. Safe—even after 15 ster- 
ilizations, tensile strength is 
more than 2000 pounds per 
square inch, a big margin 
of safety. 
10. Accurate sizing in a full 
range to fit the hands. 

The B.F. Goodrich Com- 
pany, Sundries Division, 


Akron, Ohio. 


B.E Goodrich 


FIRST IN RUBBER 








BLOOD SUGAR ANALYSIS 
IN 12 MINUTES 


@ 0.1 ce of finger or venous blood used. 

@ Micro method of Folin and Malmros. 

@ Accuracy greater than 95%. 

@ Extremely easy to use... Your nurse 
can run this test...All glassware 
graduated; no pipetting required. 

LA MAR Blood Sugar Set $19.00 

complete, in metal carrying case 


Order through your Surgical Supply Dealer 


LA MAR LABORATORIES INC. 
24 East 21 Street New York 10, N.Y. 


LaMar DIAGNOSTIC SETS 











DR. SMITHLINE’S 


Thnree-tone 


ONE CHEST PIECE 


So sensitive, it intensifies even aortic 
diastolic murmurs—missed by many ‘stetho- 
scopes. 

Completely unified—no troublesome chang- 
ing of chest pieces. Large, medium, small 
sizes. 

At your dealer's or write for literature 

and locai dealer's name 


JENSEN-POWELL CORP., Brooklyn 20, N.Y. 











In the 


management 
of chronic 
constipation 


add KK INNEY’S 


FORTIFIED 
YEAST EXTRACT 


to the diet—it aids in 


@ Restoring colonic tone 

@ Promoting metabolic efficiency 
Supplies the whole B complex from 
natural sources fortified by 
crystalline B factors. 

Available in 4-ounce and 1-pint 
bottles at drug stores 
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Positive Identification 

I was called to deliver a young woman 
about five and one-half months after her 
marriage. During the delivery I re- 
marked to her husband whom I knew 
very well, “This is a little early, isn’t it, 
John?” 

John looked at me and said with con 


viction, “Well, I know whose it is.’’—R.r. 


Just a Family Party 

When I entered private practice one 
of my first prenatal patients was a girl 
from the mountains. A doctor in a 
neighboring community had taken care 
of her for the first six months of her 


pregnancy and then referred her to me 


as he was going to be away at the time 
of her expected confinement. The young 
lady went to great lengths to be certain 
that I would not plan a vacation or a trip 
at the time of her delivery. She concluded 
by emphatically declaring, “I don’t want 
any strangers in the delivery room!” 
—§.S.L. 


OVERATING- 
Room 
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“Nice job, George. I wonder 
where I laid my glasses.” 


A Fiddler 

Tony consulted me with the hope 
I could help him. He had nine child- 
ren and wanted no more. I handed 
him a condom and told him to put 
it on his organ. In a month he re 
turned to inform me that his wife 
was pregnant again. I asked him if 
he had done as I instructed. 

“Doc,” he replied, “I no got organ 
so [ put rubber on violin.” —F.H.s. 




















Help For Your 
To help you put overweight 


OBESITY patients on the road to health 
—to help them reduce safely 
and maintain normal weight 

Pro hl e Mm S after reduction— send for these 

useful booklets: “* Low -Calorie 
Diets,” 1200 and 1800-calorie 
diets for adults; “ Through The 
Looking Glass,”’ 1500-calorie 
diets for teen-age girls. They 
can save you many hours of 
consultation time. 


Diets in these booklets are care- 
fully balanced to supply 
essential nutrients. Exact sizes 
of servings are given so no 
calorie counting is necessary. 
Psychological factors are con- 
sidered, to help overcome desire 
for high-calorie food. Thus the 
lasting benefits of “stay slim” 
habits are acquired. 





3 calories per wafer, 


Ry-Krisp: only 2 
all the protein, min- 


bulk for satiety, 
erals and vitamins of whole-grain rye. 
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MAKES A 
MODERNIZED 


BUROW’S 
SOLUTION 


Sample on Request 


DOME CHEMICALS, INC. 2345 det Steer 
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The Alkalol Company, Taunton 10, Mass. 


Doctors who read 
Modern Medicine regularly 
are well-informed. 


“Didn't you hear me go ‘Beep, beep’?” 


Compulsion 

i asked the eighty-five-year-old) man 
why he wanted a health certificate. 

“Going to get married,” was the an- 
swer, 

“So you want to get married at the age 
of eighty-five?” 

“Don’t want to, Doc—just got to.”—a.p. 


He Wasn’‘t Born Yesterday 


An eight-year-old boy came to our of 
fice for his annual examination. The 


‘nurse fastened a cloth bag around the 


young man’s arm and began to inflate it. 
“What's that?” he demanded. 
“To test your blood pressure,” she said. 
“You can't fool me,” he protested. “It’s 
a lie detector!”’—R.R. 


‘A proctologist,” explained Probie, 
“may be described as a_ super-duper 
pooper snooper.” 


Why Not? 


. About forty years ago I delivered a 
boy baby in the same room of the same 
house in which Jesse James was killed. 
The mother had severe after pains and I 
gave her some medicine, remarking, “If 
this does not relieve you, I will give you 
some that will.” 

She said, “Doctor, why don’t you give 
me that medicine now?”’—w.H. 











fora 
PHYSIOLOGIC FALL 
im Mood, prossure 


Of the many drugs used to lower arterial 

pressure in hypertension, Biologically Standardized 

veratrum viride (in CRAW UNITS*) is the only 

drug that. produces a physiologic fall in blood pressure. 

VERATRITE represents a practical modification of this effective 

hypotensive drug for everyday management of the mild and moderate 

cases of essential hypertension. Prolonged action, wide range 

of therapeutic safety and complete simplicity of administration are 

specific advantages of Veratrite therapy. Each Veratrite Tabule 

contains: Biologically Standardized veratrum viride 

3 CRAW UNITS; sodium nitrite 1 grain; phenobarbital % grain. 
Samples and literature on request. 


IRWIN, NEISLER & COMPANY ie! DECATUR, ILLINOIS 


Veratrite’ 


* a research development 
of the Irwin-Neisler 
Laboratories 


Nitrates 




















Your Kind of Answers: 
All Reviewers Acclaim 


Dr. Leonard H. Biskind's 


“HAVING YOUR BABY 


MODERN INSTRUCTIONS FOR 
EXPECTANT MOTHERS” 







. minute. Indispensable in a busy practice. 
= AND -~- INEXPENSIVE nel 


Western Journal of Surgery 
Publishing Company 


/\ 302 PHOENIX BUILDING. PORTLAND 4. OREGCN 


Sound, Understandable, Thorough. Up-to-the- 


$1 per copy: 10 copies less 10%; 25 copies less 
20%: 50 or more copies less 25%. Order today. 











TIMELY—HELPFUI 


DIAGNOSIS 
of POLIOMYELITTIS 


In up-to-the-minute revieu 
In the Sept. 1 issue of 


MODERN MEDICINE 











Have You Moved? 





INDEX TO ADVERTISERS 






The publishers are not responsible 
for any errors or omissions. 
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ULVICAL “Ulmer” combines all the prenatal patient’s requirements into one 


easy-to-take, well-tolerated, economical tablet. As a dietary supplement during 
pregnancy and lactation, it supplies sufficient Iron to correct or prevent any 





essential Vitamins. 


tendency toward anemia, minimum daily requirements of Calcium and all the 


FORMULA 
Vitamin B: (Thiamine Chloride) a .1.0 Mg. (167 USP Units) 
Vitamin B» (Riboflavin) . ....2.0 Mg. (1,000 Micrograms) 
Vitamin A (Ester).... ad : PS, a cqnltitanee .....1500 USP Units 
Vitamin D (Irradiated Yeast) . meee ae “5 200 USP Units 
Vitamin C (Ascorbic Acid ) ; rer 16-2/3 Mg. (333 USP Units) 
Vitamin E (Tocopherol)....... ‘cv ePpewae tae eies eerie 
Calcium Pyrophosphate....... ....7 Grs. (Ca. 150 Mg.) (P. 100 Mg.) 


Ferrous Sulphate (Dried) (eq. Approx. to 3 grs. USP) .2 Grs. (Fe 38 Mg.) 


To eliminate the possibility of intolerance, the Ascorbic Acid and Thiamine 
Hydrochloride are released and utilized in the stomach while the other factors are 
not released until they enter the small intestine. Endorsed and prescribed by leading 
obstetricians, ULVICAL “Ulmer” provides assured results in the recommended 
dosage of 2 to 6 tablets per day. 


NOT ADVERTISED TO THE LAITY 


ULMER PHARMACAL COMPANY 


MINNEAPOLIS Manufacturing Chemists MINN ESOTA 





Use of a diaphragm introducer is favored by many 
patients who find. manual manipulation objection- 
able or difficult. It facilitates the insertion and correct 
placement of the diaphragm, as well as its removal. 
The “RAMSES”® Diaphragm Introducer provides 
the following features: 

® Simplicity and convenience in use 

@ Safety — design minimizes possibility of injury to 
the cervix or accidental insertion into the urethra 

® Smooth surface lessens bacterial proliferation — 
makes for easy cleaning 

@ Ease of removal assured by bluntly hooked end 
The “RAMSES” Diaphragm Introducer is supplied 
in the Physician’s Prescription Packet No. 501, with- 
out charge 


D, 
Komses 


DIAPHRAGM INTRODUCER 


INSERTION OF DIAPHRAGM 
USING INTRODUCER 


PHYSICIAN'S PRESCRIPTION PACKET NO. 501 


A complete unit for conception control. Contains (1) a 
“RAMSES” Flexible Cushioned Diaphragm of the prescribed size, (2) a “RAMSES” Dia- 
phragm Introducer of corresponding size, and (3) a tube of “RAMSES” Vaginal Jellyt 


(regular size). 


® The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


+ Active Ingredients: Dodecaethyleneglycol Monolaurate 5%; 
Boric Acid 1%; Alcohol 5%. 





“RAMSES” Vaginal Jelly is accepted 
by the Council on Pharmacy and 
Chemistry of the American Medical 
Association. The “RAMSES” Dia- 
phragm and Diaphragm Introducer 
are accepted by the Council on 
Physical Medicine of the American 
Medical Association. 











—in hay fever—the vasoconstrictive effect 
of Neo-Synephrine hydrochloride 
V4%o to 1% on the engorged mucous 


with virtually no discomfort. 
The patient quickly experiences 
welcome relief of the “stuffy” feeling, 


NEO-SYNEPHRINE’ 2 eee 


, H Y D R O C H LO RI D E *) and general irritation is lessened. 


BRAND OF PHENYLEPHRINE HYDROCHLORIDE fewer 
Neo-Synephrine hydrochloride is a 


‘gy valuable aid in circumventing 
We . S 4 sleeplessness which may be associated 
New Yous 13,4. Y.” Wmnsoe, Ont. , ¥ with hay fever—for its protracted 
shrinking effect on the nasal 
%% ond 1% strengths membranes overcomes the annoyance 
in isotonic saline solution= of “mouth breathing.” 
os, Gotten Ne Neo-Synephrine hydrochloride 
SUPPLIED AS fee he che with exerts an undiminished effect after 
aromatics—1 oz. bottles. repeated use; it usually does not 
ely lgaata ielly— produce compensatory congestion, 
and has virtually no central 
stimulating action. 


y 


a 





© Neo-Synephrine, trodemork reg. U.S & Conodg 





* 9 very valuable adjunct to 


ee J , 
the treatment of dermatitis du 


to plants, especially 


POISON IVY...”” 





PYRIBENZAMINE cream or 


ointment 


Applied locally, Pyribenzamine hydrochloride usually gives 
prompt and prolonged relief from itching in dermatitis venenata 
cue to poison ivy, oak or sumac. 





Pyribenzamine has also been found to give relief to the majority 
of patients with other itching dermatoses, “particularly atopic 
dermatitis and pruritus ani.”? 

“In many instances the local skin conditions are, of course, more 
rapidly and more completely eradicated by the combined topical 
and oral administration of this drug.”! 


1. Carrier, R. E., Krug, E. S., and Glenn, H. R.: J. Lancet, 68: 240, June 1948. 
2. Feinberg, S. M. and Bernstein, T. B.: J. of A.M.A., 134: 10, July 1947. 


PyriBENZAMINE CREAM, 2 per cent (water-washable base ), jars of 50 Gm. 


and 1 pound; Ointment, 2 per cent (petrolatum base), jars of 50 Gm. and 
1 pound. 


a 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PYRIBENZAMINE (brand of tripelennamine) — Trade Mark Reg. U.S. Pat.Off. 2/1417M 





